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EDITORIAL 


SOCIETY MEETINGS. 





Is it worth while for the doctor to at- 
tend the numerous society meetings that 
are now about due? It depends on what 
he expects to get out of the expenditure 
of time and cash. To his county society 
he should always go. It does a man good 
to meet his competitors, keeps the rivalry 
in the bounds of reason and good will, 
and he needs to hear the problems of the 
neighborhood discussed by his fellows. 
But as to the big meetings, there is a 
pretty big if. 

At the Denver meeting we were given 
the poorest quarters, three in a room, and 
charged the highest price of the house 
therefor; but this was amply compen- 
sated by the delightful excursions and 
the chance of seeing the beautiful scen- 
ery of Colorado. 

At Columbus the same over-crowding 
and over-charging occurred, without the 
recompense. 

In Paris the same conditions will pre- 
‘vail on an extended scale. The Parisian 


scalping knife is sharp, and has been spe- 
cially sharpened for the coming season. 
If you want to see the Exposition, and 
have a wad to drop, go; if you want to 
see the great surgeons on parade, and are 
willing to pay for the show, go; if you 
want to see Paris, stay at home and go 
next year, when you may be only ordi- 
narily skinned ; if you want the scientific 
results of the meetings there, stay at 
home and read them at your leisure in 
the Proceedings. 

As to the meeting of the Illinois State 
Society at Springfield, we do not know 
whether that city has the hotel capacity 
for such a crowd or not. Better find out 
before you conclude to go. 

But when it comes to Atlantic City, we 
are at home. It is a city of hotels. It is 
not the full season till July, and the hotels 
will not be full, though they will be open. 
The crowd attending the American Medi- 
cal Association will hardly be a circum- 
stance to them, and there is no reason 
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why all cannot be accommodated readily, 
at any price from five dollars a week up 
to five dollars a day. And to an inlander 
the visit to the seaside is full of interest, 
to the weary is a delightful rest. In fact, 
this is an ideal place for the meeting, and 
it is one you ought not to miss. 

To those who have been there no stich 
admonition is necessary. Old Ocean calls 
with an undertone, never entirely un- 
heard in the midst of the cares and tur- 
moil of after life; the roar of the surges 
beating upon the beach resounds even in 
our dreams, the smell of the salt is in our 
nostrils even when we cross the Chicago 
river, and the city’s roofs float up out of 
the mists over the salt meadows like a 
scene from the Arabian Nights. 

Go to Atlantic City, my friend, if you 
have never been there. If you have, you 
need no prompting. Shake hands with 
Tom Reed, run in and say “How” to his 
brother the druggist, watch the other fel- 
low climb the lighthouse stairs, _ tell 


Jimmy Patterson to “fill ’er up again,” 


and get into a comfortable chair on the 
boardwalk and let the waves tell you their 
story for six hours—drink it in without 
thought—until the sea-sharpened appe- 
tite arouses you. Never mind the old 
meetings—the man who can leave the 
ocean for them may have them and wel- 
come. 

Outside of Atlantic City, go to any 
meeting where you have a reasonable 
chance of getting ordinary accommoda- 
tions at the ordinary rates, and to no 
others. 


TONICS. 


No drugs are more used or more mis- 
used than the tonics. Many a man whose 
debility is due to plethora, constipation, 
autotoxemia, the digestive tract and the 
blood overloaded with the products of a 
food-supply in excess of his needs, is 
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dosed with tonics when he should have 
colchicine, podophyllin, low diet and ex- 
ercise. Next to these come the victims 
of gastric catarrh, who are fed upon bit- 
ters, hypophosphites, wines and beef, 
when they need rhubarb and ipecac, aloes 
and alkalies. 

Another group of people who get 
tonics when they need something else, are 
those who habitually overwork them- 
selves, and then call on us to help them 
to further outrage nature, and convert the 
inevitable breakdown into a permanent 
one. How many excuses these men can 
plead! It reminds one of a certain mar- 
riage feast to which the guests with one 
accord sent excuses. Usually it is some 
job of work that must be completed, and 
then they will rest. But work begets 
work, and he who once allows his work 
to possess him is a slave henceforth. 

But with many there is a sad necessity 
of labor even if unfit, for our modern 
scheme of society does not provide for the 
ailing and the unthrifty. And so it is that 
tons of cinchona and pounds of strych- 
nine are annually required to aid weakly 
Americans retain their places among us, 
and fulfill their duties as best they may. 

Arsenic holds a place as a tonic second 
to none. It is our most effective agent 
in pernicious anemia, when the alimen- 
tary tract has been rendered clean and 
empty; it clears out the obstinate little 
malarial plasmodia when even quinine 
fails; it is the best of tonics for a degen- 
erating heart, as it seems to improve the 
nutrition of this organ above all other 
remedies; it is essential in the manage- 
ment of inveterate neuralgias and neu- 
roses; and in its various combinations, 
the iodide, bromide, sulphide, arsenious 
acid, the arsenates of strychnine, iron, an- 
timony, caffeine, sodium and copper ar- 
senite, it covers a multitude of indications. 
In general, it is a remedy for chronic ail- 
ments, obstinate maladies, with impaired 
blood and innutrition of the nervous cen- 











ters, or parenchymatous degenerations of 
the organs. 

Arsenic iodide is especially indicated 
in atheroma and cardiac affections where 
there is an indication for the absorption 
of morbid matter and stimulation of the 
nutrition. The bromide is useful in cases 
of anemia when the enrichment of the 
blood is followed by headache, the brain 
having become accustomed to the thin 
blood. The sulphide is a useful addition 
to calcium sulphide, and a good succeda- 
neum thereto, when there is some mi- 
crobic infection still remaining in con- 
valescence. In many skin diseases also 
the combination is very effective. If 
there is a specific for acne rosacea it is 
this. 

A great deal of nicety is possible in the 
choice of a chalybeate. Iron arsenate is 
perhaps the best as a general tonic. Be- 
ing slowly soluble it is best given in small 
and: frequently repeated doses, gr. 1-67 
(0.001), every hour while awake. This 
provides a steady flow of the remedy into 
the blood, whereas a large dose might 
mostly pass off in the stools. The hydro- 
cyanate is a good mild tonic; the phos- 
phate is best for nervous debility from 
overwork, with waste of phosphates; the 
valerianate suits hysteric, convalescent, 
anemic choreics, and cases in which a 
quicker action is desired. In erysipelas 
and septicemia, the tincture of the chlor- 
ide is best, in full doses, gtt. x to 1x, every 
one to four hours. The iodide is useful 
in scrofula with anemia; and it is a sin- 
gular fact that these two antagonistic ele- 
ments act in harmony, the iodine tearing 
down morbid material and the iron build- 
ing up healthier tissue at the same time. 

Berberine deserves more attention. It 
has recently been found that this alkaloid 
has a remarkable influence over the en- 
larged spleen of malaria, reducing the 
size of the organ and pressing the plas- 
modia out into the circulation where the 
arsenates and quinine can get at them. 
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Does berberine possess a like astringent 
effect over other tissues? I am now giv- 
ing it in a case of slight cedema of the 
ankles, from weak heart. Would it 
answer in a caseof leg-ulcer with cedema ? 

The use of strychnine has enormously 
increased of late, and most of the “pick- 
me-ups” in popular use owe their activity 
to this potent agent. It is the most pow- 
erful of tonics, acting on the mental func- 
tions, removing the sense of weariness, 
the so-called brain-fag, increasing the 
capacity for brain-work, strengthening 
the heart and respiration, toning up botl’ 
voluntary and involuntary muscular fiber, 
increasing peristalsis, invigorating the 
sexual organs, enhancing the acuteness 
of the special senses, and accelerating the 
action of motor and sensory nerves— 
what a wonderful medicine it is! And 
yet, it is only a medicine, after all. It 1s 
not a food, and while it arouses sluggish 
functions, it imparts no real strength to 
them, though I must say that it approxi- 
mates it more closely than any other drug. 
And here is the great danger in the use 
of strychnine, in that it does so much and 
does it so well, that there is too great a 
tendency to rely on it in every case need- 
ing toning, instead of selecting the most 
suitable remedy carefully. Besides, as so 
many men use strychnine when they 
ought to rest, it is the chief means of 
postponing the final breakdown till it is 
beyond help. 

But what a friend it is in adversity ; 
when the vital powers have been seriously 
impaired by disease, and do not respond 
readily. Any other tonic acts better and 
more promptly when combined with 
strychnine. Many a time it turns the tide 
in favor of life for the consumptive, the 
convalescent, the languid cachectic or 
anemic. 

The arsenate is by far the most popular 
of its salts, but the sulphate goes well 
with other sulphates, the hypophosphite 
is useful in nervous exhaustion, and the 
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valerianate finds many indications in pre- 
scribing for female patients. Perhaps its 
quick action and rather unattractive odor 
are the leading points in its selection. 
Strychnine nitrate is mostly used for al- 
coholics, for no other reason than that the 
originator of the treatment wasa Russian, 
and the nitrates are used there habitually, 
and being a new salt here, many thought 
there might be a special value init. I 
much prefer the valerianate in treating 
alcoholics, and they are not so apt to get 
hold of the latter for their own use after- 
wards, or to prescribe it for their friends. 

Brucine seems to act more quickly than 
strychnine, and is better suited to chil- 
dren. Beyond this there is not much to 
say of this alkaloid. 

Of the calcium salts the lactophosphate 
and the hypophosphite come under the 
head of tonics. They are nutritives, and 
indicated in cases of delayed dentition, 
thin skin, the blue veins showing through, 
habitual epistaxis, cachectic states gener- 
ally, and whenever the delicacy and trans- 
parency of the tissues indicatea deficiency 
of lime. They are exceedingly slow in 
their action, and must be given for long 
periods, but the effect is correspondingly 
lasting. Better results are obtained here 
also by giving little doses frequently than 
by a few bulky doses daily. One or two 
granules every waking hour is the pref- 
erable plan. 

Do your lady patients ever come to you 
for something to steady their nerves, re- 
move the tired feeling and restore mental 
equipoise? Mine do. Of course valerian 
does the. work, but then its repute as an 
anti-hysterical is so bad that it is almost 
or altogether an insult to prescribe it. So 
I give the dears a few granules of cypri- 
pedin or scutellarin, and accomplish the 
same object. Please, some of you, tell 
me which is best, and how to choose cases 
approximate to each. 

As a tonic quinine has lost the popu- 
larity it enjoyed a few years ago. Asa 
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vital stimulant its place has been taken by 
strychnine and nuclein, in septic affec- 
tions the sulphides have proved infinitely 
more effective, and quinine is being more 
and more restricted to malarial affections. 
Hydrastine, berberine and quassin are 
preferred as bitter stomachic tonics, the 
latter especially since in granules it is so 
easy to take. Here, however, I must 
make an exception. If you wish to in- 
crease the appetite, give the quassin in 
solution. The effect on the nerves of 
taste is too valuable to be lost. 


SUPRARENAL EXTRACT. 





Moore called attention to the low 
blood-pressure in disease of the supra- 
renals. Brown Sequard found that extir- 
pation of the glands was rapidly fol- 
lowed by death. Schaffer injected the 
extract into the veins, and even the 
smallest doses raised the blood-pressure 
greatly, by direct stimulation of the 
coats of the arteries. This explains its 
value as a hemostatic. The active prin- 
ciple is unaffected by acids but rapidly 
destroyed by alkalies even in minute 
traces. 

Bates said that in 2,000 cases in which 
suprarenal extract had been applied to 
contract the blood-vessels in not one was 
subsequent dilatation observed. All in- 
flamed tissues were affected by the as- 
tringent. Epistaxis was controlled by it 
when other remedies had failed. The 
application might require repetition at 
two-hour intervals. Instilled into the 
eye, it is absorbed and affects the heart, 
strengthening a weak pulse and render- 
ing the rhythm regular. Congestion of 
the eye, ear, throat, larynx, thyroid 
gland, urethra, nasal mucosa and tonsils, 
are quickly reduced by the local applica- 
tion. 

Solis-Cohen found the extract effec- 
tive in asthma with vaso-motor ataxia, 
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in cases liable to urticaria or sensitive to 
changes of weather. The remedy was 
useful in the intervals, to prevent par- 
oxysms. 

Douglass praised the extract in hay 
fever, especially with nasal congestion. 

The general view was that the extract 
should be applied locally, in freshly pre- 
pared unfiltered solution. 

The above is a brief abstract from the 
proceedings at a meeting of the N. Y. 
County Medical Society, reported in the 
Medical Record. 


ECLECTIC CLAIMS. 


Either it is exceedingly difficult for 
some people to get a very simple idea 
through their heads, or else it suits those 
same people to misrepresent things. The 
Eclectic Medical Journal of April re- 
peats the old cry that alkaloids do not 
represent the crude drug; and strongly 


intimates that Alkalometry is a revival of 
the attempt made forty years ago to re- 
duce the Eclectic specialties to extracts. 


But let us quote verbatim, that our 
friends may not accuse us of misrepre- 
sentation : 

“We congratulate Professor Hallberg 
on plainly stating the above fact, and we 
admire his courage in doing so in the 
face of faddists who claim that morphine 
is opium, that therapeutically quinine is 
cinchona, that aconitine (whatever that 
may be) is aconite, that atropine is bel- 
ladonna, etc. These men know better, 
and they know too, that the therapeuti- 
cal values of these drugs reside in a com- 
plex something their chemistry has not 
discovered, but they are running on the 
alkaloid fad—the old, old fad Eclectics 
left behind them nearly half a century 
ago.” 

Further: 

“Every experienced physician knows 
that morphine is one of the many valua- 
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ble constituents, but that morphine is not 
opium. The faddists who advise the use 
of morphine in any and all cases, know 
that this one substance is in some in- 
stances to be decried, where either lauda- 
num, denarcotized tincture of opium, or 
even codeine, will do the work better. 
But we wish to say to our Eclectic 
friends, that not only no one alkaloid rep- 
resents the therapeutic values of opium, 
but no combination of alkaloids can be 
made to do so. This for one reason 
(there are others), that the known con- 
stituents of opium cannot be purchased 
at any price. Out of 24 constituents of 
opium named in the American Dispen- 
satory, we found it impossible to pur- 
chase but eight, and were told that for a 
high price specimens of six others could 
be obtained in small quantities in Ger- 
many.” ; 

There are three points in these extracts 
to which we take exception: 

First: Who is it that claims that any 
one alkaloid represents the entire drug, 
“that morphine is opium,” etc.? Not the 
ALKALOIDAL CLINIC, surely, for we have 
over and over insisted that this is not 
the case, and that the alkaloid neither 
represents the virtues nor the vices of 
the plant in their entirety. Indeed, when 
he admits that codeine does the work in 
some cases better than does morphine, he 
is perilously near our standpoint. We 
challenge him to quote his authority for 
this statement, that anyone claims that 
morphine is opium; at least anyone iden- 
tified with the Alkalometric movement. 

Our next objection is to that statement 
that the alkaloids are identical with the 
resinoids of forty years ago to which he 
refers. At that time the Eclectic pur- 
veyors attempted to simplify their drugs 
by reducing all to alcoholic extracts. This 
was a good move in some respects, and 
some of the preparations thus made won 
a place in therapeutics that they retain 
to this day; but as these men had room 





344 


for but one idea at a time, they made all 
their extracts alcoholic, without any dis- 
crimination as to whether alcohol was the 
proper solvent for the plant or not. Con- 
sequently, those plants whose active prin- 
ciples were insoluble in alcohol did not 
yield up their virtues to this fluid, and 
as a result the whole class of resinoids 
became discredited by these men, who 
have ever seemed incapable of exercising 
the judicial faculty that enables one to 
select the good and reject the bad. It 
must be one or the other with them, 
and as things in this mundane sphere 
are rarely so perfect that there is no 
modicum of evil mixed with the good, 
they shut themselves out of much of 
value ; as they had previously done when 
they eschewed the use of all minerals be- 
cause some people had abused one of 
them — mercury. To the best of our 
knowledge, not a single alkaloid was 
used in isolation by the Eclectics of that 
period. 

The third objection is one we have al- 
ready filed against them—their anti- 
quated conception of a plant as a simple 
remedial agent. Let us consider this a 
moment, and if there is any flaw in our 
argument we will gladly acknowledge 
correction: A plant depends for its 
therapeutic efficacy either on its active 
principles or its inert matter. This so- 
called inert matter may exert itself in 
rendering absorption slow and imperfect, 
and then it had better be left out. It may 
render the doses bulky or nauseous, and 
then also can usefully be dispensed with. 
The active principles have each its own 
action, and possibly an effect on the asso- 
ciated principles. 


Here is the point 
where our friends diverge from us, in 
that they claim that the action of the 
plant is due not only to the effects of each 
active principle, but to their combination. 
But here we leave the region of demon- 
strable fact and enter that of undemon- 


strable hypothesis. The proportion of 
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atropine we can ascertain by direct ex- 
periment; the attribution to a plant as a 
whole of certain properties is too spiritual 
for modern thinkers. It verges too close 
to the homeceopathists’ ideal of a prop- 
erty that is not developed until by subdi- 
vision there is no longer a trace of the 
material remaining. 

The fact that the proportions of the 
various active principles vary to such an 
extent that two preparations pharmaceu- 
tically identical may produce diamet- 
rically opposite effects, renders this ideal 
of a specific whole-plant effect an impos- 
sibility. How can we talk of a jaborandi 
effect, when one lot of the plant may 
cause perspiration and another lot will 
dry it up? How can there be a hyoscya- 
mus action when one dose produces sleep 
and another dose causes delirium and 
wakefulness? How can we prescribe a 
certainly effective dose of belladonna 
when one fluid extract is ten times 
stronger than another that bears the same 
name, and is pharmaceutically identical? 
How can we rescue a patient from immi- 
nent danger by giving just enough digi- 
talis to sustain the laboring heart, when 
the preparation may be made of inert 
leaves, or may contain such an excess of 
digitonin as to kill the patient? How 
does your system account for those oc- 
casional cases where an ordinary dose of 
opium kills the patient through the ex- 
cess of the tetanisant principles present? 
Since no two lots of opium contain ex- 
actly equal amounts of each of the 24 
active principles, it must be evident that 
the specific whole-plant effect is not due 
to the proportions of active principles 
present; and if that is not nonsense our 
dictionaries need revision. 

There is no such thing as accuracy and 
safety and certainty outside of the alka- 
loids ; and all this hurrah over standard- 
izing preparations is simply a concession 
to the conservatism that leads doctors to 
go on prescribing the forms they are 
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accustomed to use. If we are accustomed 
to the taste of French brandy, the Cali- 
fornia product must be flavored to imitate 
the cognac, until the public taste has be- 
come accustomed to the natural flavor of 
the home product. If an Italian label 
makes cottonseed oil sell for olive, we 
must ship our oil over there and pay three 
prices to get it back. And so if the doc- 
tor is used to ordering tinctures we must 
dissolve our clean alkaloids in dirty spir- 
its, if he prefers fresh plant preparations 
add a little green coloring matter, and 
give him what he wants. But as for us, 
give us the pure, certain, uniform, naked 
alkaloid, whose use is based on accurate 
tests, and whose action is ponderable, not 
based on some misty, occult, unproved 
hypothesis that requires more faith to 
carry than the writer possesses. 


ADVANCE IN PHARMACY. 


Olaz & Cie, of Switzerland, subject 
fresh plants to dialysis, extracting the 
juice as much as possible without sol- 
vents or chemicals that might alter the 
original composition of the drug. 

What then? Why, “recognizing the 
therapeutic differences inherent even in 
fresh plants, the finished products are 
assayed.” 

And then what? The process of as- 
saying does nothing more than find out 
the percentage of activity in the speci- 
men, that is, the strength of its active 
principles; and we may justly infer that 
assayal is followed by standardization, by 
dilution or by the addition of active 
principles. So again we recur to that 
singular survival of ancient custom, the 
adherence to antique forms even when 
the advance of knowledge has provided 
better. 

However, we must not grow impa- 
tient. Reforms come by slow stages and 
progress will not be hurried. Doctors 
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will continue writing prescriptions for 
galenicals till they die; but the younger 
generation grows into the habit of using 
the alkaloids, which become more famil- 
iar; the druggist finds it necessary to 
provide them; the manufacturing chem- 
ist finds himself obliged to remove the dirt 
from his extracts, and the market reports 
contain quotations on c. p. alkaloids. In 
the American Druggist prices current for 
Feb. 26 appear the names of fifty active 
principles of plants; with calamine, Ar- 
menian bole, sandarach, dragon’s blood, 
turmeric and other relics of the pharmacy 
of our grandsires. One by one the man- 
ufacturing chemists will give up the 
preparation of tinctures and extracts, and 
the druggists’ bottles shrink from half- 
gallons to ounces. Thirty years from 
to-day the members of the medical so- 
cieties will be amused when some old 
graybeard gets up, and supporting him- 
self on his cane, tells of his use of “bella- 
donna,” and “opium,” in the treatment of 
disease; and some kind-hearted listener 
will follow, gently pointing out that the 
effects were due to atropine and mor- 
phine, which in these hap- 
pened to be in therapeutic excess in the 
samples employed. 

And, the less fighting and fuss, the 
easier this revolution 


instances 


would be accom- 
plished, says my good friend. But that 
is not the way of the world. Modest 
merit has little The matchless 
One who preached to the world its most 
godlike gospel of peace said: “I came 
not to bring peace but a flaming sword.” 
It is necessary to get hold of a man’s ear 
and howl into it, to arrest his attention. 
If this don’t do, roll him over in the mud 


show. 


and pummel him a bit; then maybe he 
will realize that you have something you 
want him to hear. The truths of alkalo- 
metry are so simple, so easily compre- 
hended and so unanswerable, that a hear- 
ing and a trial are all that is required. 
But with the German synthetics pushed 
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by millions of capital, with the serums, 
the ready-made prescriptions, the sug- 
gestive methods, tumbling over each 
other, how is the poor doctor who has 
only two ears to hear the claims of all 
aspirants? So we go into this thing as 
a Donnybrook fight, expecting to give 
and take hard knocks, even courting at- 
tack by outspoken language, knowing 
well that we have the counter stroke per- 
fectly at our command. 


MENOPAUSE NOT A DIAGNO- 
SIS. 





Aldrich has published a remarkable 
paper in the Annals of Gynecology and 
Pediatrics for December, 1899, in which 
he attributes the neuroses of the meno- 
pause to intestinal fermentation. How 
often the doctor lazily diagnoses all com- 
plaints of the woman between 40 and 50 
as “change of life.” We recollect one 
case of uterine hemorrhage so diag- 
nosed, in which a curious doctor found 
a uterine polypus as the true malady. 
So with intestinal fermentation — it 
may be the true cause of the symp- 
toms, or there may be some other. The 
moral is that the occurrence of ailments 
or complaints at this age does not relieve 
the doctor of the duty of making such 
careful examination as will reveal the 
true condition. 


ASPARAGINE. 





HE history of this active prin- 
ciple may be taken as a land- 
mark in that of modern plant 
chemistry. A little before 

1826 this substance was thought to be 

peculiar to the asparagus plant, but soon 

after that it was discovered to exist in 
widely differing plants. Thus it was 
found in althea, marsh-mallow root, and 
was named Altheine; it is found in the 
licorice root, and is called Agedoite; it 
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is found in the root of symphytum offici- 
nale, in convallaria majalis, in the potato 
tuber, in the sugar-beet, in the root of the 
dahlia, in the chestnut, in bellajonna 
leaves and in the milky juice of lactuca 
sativa. In this numerous list the reader 
will find both some domestic acquaint- 
ances and the reason for their usefulness. 

Asparagine is abundant in and easily 
obtained from the marsh-mallow root, and 
the “Eibischthee,’ which the European 
therapeutic nihilist so often prescribes, is 
after all not a mere pro forma placebo. 
There is a mild yet efficient diuretic and 
sedative in the meshes of the marsh-mal- 
low root, apart from the mucilage for 
which alone it is often used. 

Asparagine is also easily obtained from 
asparagus sprouts, when the juice is 
pressed out from the freshly cut plant 
and inspissated to the consistency of 
honey, and then allowed to cool. The 
fact that asparagine is found almost ex- 
clusively in the sprouts of the asparagus 
alone and hardly any of it in any other 
part of the plant, as well as the fact that 
it is found in such widely differént plant 
families as the smilaxes, the papillonace- 
ous, the borages, the malvas, the aspara- 
gus, the nightshade, the chenopodiums. 
and others, led plant-chemists to relegate’ 
asparagine to the amids and make it to be’ 
the amid of malic acid, which acid is in- 
deed richly found in all the above men-- 
tioned plants, 

Chemico-physical properties. Spiegel 
gives the formula of asparagine C4Hs 
N203=C2H3 (NH2) (CO NH2) CO2 
H. It is the acid amid of asparaginic 
acid. It forms shining rhombic left her- 
miedric prisms, easily soluble in hot 
water, insoluble in aleohol and ether, and 
optically laevogyrous. There has, how- 
ever, been obtained a dextrogyrous as- 
paragine also from vetchlings, which 
unites with the other into an inactive 
modification. In acid solutions it is again 
dextrogyrous. Asparagine is constitu- 
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tionally both base and acid. With mer- 
cury nitrate it gives a white precipitate, 
saponified it becomes asparaginic acid 
and with nitrous acid it 1s turned into 
malic acid. It is odorless and at first 
tasteless, then cooling, and then of in- 
sipid nauseous taste. Its reaction is 
either neutral or alkaline. 

Physiologic effect. Doses of 0.15, gr. 
2 1-4—affect the pulse but slightly inreg- 
ularity and quickness, but give orbital 
headache, fullness of bulb, and general 
lassitude ; 0.25—gr. 3 3-4—depressed the 
pulse still more and the other symptoms 
as before; 0.4, gave a sinking pulse, and 
a feeling of utter inability for muscular 
exertion. 

Therapeutic effects. The peculiar 
odor which the ingestion of asparagus 
imparts to the urine naturally led to re- 
gard it asa diuretic. This peculiar odor 
does not, however, manifest itself on the 
administration of asparagine, and accord- 
ing to certain French chemists this pecu- 
liar odor depends upon a certain extrac- 
tive of the asparagus plant. And inas- 
much as the idea and term “extractive” 
is the chemical scapegoat to bear the 
chemists’ sins of ignorance, we shall yet 
have to pray the chemist, or pray for 
him, that he might be enabled to find out 
the peculiar odorous active principle be- 
longing exclusively to the asparagus 
sprouts. Meantime we have to record the 
current tradition, that asparagine acts as 
a diuretic in case of dropsy and cardiac 
hypertrophy, in doses of grain one to six, 
when it will act as a sedative, too. Van 
Renterghem believes that asparagine 
might prove to be a succedaneum to digi- 
talin and colchicine, or what may be 
still better, an associate with these. The 
physician meets often enough with cases 
which are always, or at times only, in- 
tolerant to certain diuretics and seda- 
tives which he has in daily use, and it 
is well to be armed with such an alkaloid 
as asparagine. 
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In the Ciinic of 1896, p. 70, Dr. E. A. 
Welch, of ‘Sutton, Mass., reported two 
cases where he used asparagine bene- 
ficially in cystitis. Castro gives the dose 
“in ten to twenty granules (gr. 1-67), 
repeated several times.” 

J. W. Davies, of London, England, 
says: “Asparagine—diuretic—a mild 
substitute for digitalin and colchicine. 
Given as a diuretic in affections of the 
urinary organs, anasarca, albuminuria, 
etc. Ten to twenty granules should be 
given daily.” 

If an apology is needed for occupying 
so much CLINIc space with so little use- 
ful results, let it be this: that all was col- 
lected and told here which is known 
about asparagine up to date, and also that 
up to that date not everything is known 
yet about it. Who knows more? 


ELIXIR OF LIFE. 





The French journals are having all 
sorts of fun with Metschnikoff over his 
proposal to restore youth. We have as 
yet seen no details as to the nature of the 
remedy, but the language in which it is 
heralded recalls the “literature” of the 
Roberts-Hawley publications so strongly 
that we are tempted to believe that the 
canny Russ has appropriated the material 
bodily, in a manner not altogether un- 
precedented when European savants 
stumble over ideas emanating from bar- 
barous America. 

Well, they may laugh; as they did over 
Jenner’s ridiculous theory that cowpox 
would prevent smallpox; that living 
things cause infectious disease ; that mos- 
quitoes carry malaria; that ships could 
cross the ocean under steam; and as they 
now do over intestinal antisepsis, alkal- 
ometry, fever-jugulation, etc. True, 
they did not laugh at the man who pre- 
dicted that men could converse audibly 
over a wire stretched between cities a 
thousand miles apart. If any such man 
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arose they just clapped him into a lunatic 
asylum and thought no more about it. 


DR. BELCHER’S BOOK. 


All men do not think alike. We re- 
ceived several letters from doctors who 
had purchased Dr. Belcher’s book on 
Sexual Promptings, all speaking of it in 
such high terms as warranted the edi- 
torial commendation given it in March. 
Then came letters of the other sort, 
speaking quite deprecatingly of the book. 
Let us say now that although the publi- 
cation is a small pamphlet of 16 pages, 
the price of one dollar is evidently not 
based on the size but the presumed value 
of the contents. As to the latter, some 
tell us it is cheap at a dollar; others that 
it is dear. Who shall decide? 


VERATRINE. 


When veratrine is applied locally it 
causes a sense of burning and prickling, 
and when absorbed these sensations are 
felt over the body. When swallowed, 
veratrine causes warmth in the stomach, 
salivation, nausea, vomiting, colic and 
severe catharsis. Perspiration occurs, 
the pulse and respiration become slow 
and weak, fibrillary contractions of the 
muscles appear, often convulsions, col- 
lapse, coma; and death by lung-paraly- 
sis. 

Veratrine causes local irritation by 
stimulating the sensory nerve-ends. This 
subsides, leaving a sense of cold, and 
numbness. Large doses paralyze the 
motor nerve-ends without preliminary 
stimulation. The gastric irritation is 
chiefly due to action on the nerve cen- 
ters; the perspiration to stimulation of 
the nerve-ends of the sudoriparous 
glands. 

On the striated muscle veratrine has a 
remarkable action. The relaxation of the 
muscle is rendered exceedingly slow, 
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breaking up coordination. Fatigue re- 
moves this prolongation of relaxation, 
and veratrine removes to some extent the 
effect of fatigue. The heat production 
of exercise is increased by veratrine, as 
are the irritability and the absolute 
strength. The final effect is muscular 
paralysis, but this is lost in the respira- 
tory paralysis which precedes it. This 
effect is attributed to an increase in the 
katabolism. 

Applied 
nerves, 


bility. 


locally to the _ peripheral 
veratrine abolishes their irrita- 


CROTTE. 


Yes, we know all about the impudent 
attempt of the Crotte people to foist their 
scheme upon the American Medical As- 
sociation, and yet we published Dr. Bel- 
cher’s commendatory article. Why? Be- 
cause to us the important question is not 
as to the Crotte ethics so much as the 
value of the Crotte method of curing 
consumption. Are we so well off in this 
respect that we can afford to lose any 
chances? In the same spirit St. Luke’s 
Hospital in New York took up the mat- 
ter, and gave it atest. It matters not for 
our argument that the verdict was 
against the claims of Crotte; the princi- 
ple is the same. But the hospital report 
was strongly adverse to the method. 


THE PERSONAL EQUATION. 


Strong thinkers are apt to become ar- 
bitrary; and so we are not surprised 
when the fearless, outspoken editor of 
the Philadelphia Medical Journal speaks 
of the “sex-determination tinkers” as a 
“pestiferous sort of people,” and follows 
with a withering blast on the “prurient 
privacy which befits the scientific silli- 
ness of the subject.” From which we in- 
fer that Dr. Gould is not specially inter- 
ested in the subject, hence no reason why 
any one else should be. 








SOME COMMENTS ON CAFFEINE. 


By Frank Woopsury, M. D. 


Formerly Professor of Materia Medica, Pharmacy, Therapeutics 


, and Clinical Medicine 


in the Medico-Chirurgical College, Philadelphia; Associate Professor of 
Laryngology in the Philadelphia Polyclinic, etc. 


VHE economic and dietetic use of 
vegetable substances containing 
caffeine is almost universal 
among the races of mankind. 
Savage tribes and the most highly cul- 
tured nations, both extremes of the so- 
cial scale, with one accord unite in the 
use of some caffeine-bearing plant as a 
constant, or occasional and ceremonial, 
article of diet. This is made possible 
by the fact that caffeine is not peculiar 
to any particular plant, or even natura! 
order of plants. Thus the Ternstrom- 
iacee furnish tea; the Rubiacee, cof- 
fee; the Sapindacex, guarana; the Aqui- 
foliaceze, maté; and the Sterculiacez, ca- 
cao and kola. 

In addition to these well-known 
sources of caffeine, the natives of North- 
ern Africa also employ the leaves of the 
catha edulis (of the Rhamnacez) in de- 
coction or infusion as a stimulant drink 
and also as a prophylactic against the 
plague. The American Indians similarly 
use the Ilex Cassine, or Yaupon, (Aqui- 
foliacee), which grows in the United 
States from Virginia southward, and 
which resembles closely the Ilex Para- 





Brazil and the 
Republic. Both of 
varieties of American holly contain 
caffeine and are therefore used with 
good reason as domestic substitutes for 
the imported tea and coffee. Other sub- 
stitutes which contain no caffeine, such 
as the gymnocladus, or Kentucky coffee- 
tree, so-called because its beans have 
been roasted and ground and used like 
coffee, need not be considered here. 
The desire for caffeine therefore seems 


guayensis or maté ,of 


Argentine these 


to be innate in all sorts and conditions 
of men, and in this respect it bears a cer- 
tain resemblance to alcohol and to to- 
bacco, but its use is more general and the 
aggregate number of its partisans are 
vastly greater than these. The use of 
tea, coffee or cacao at meals and at “the 
afternoon tea” is almost universal in this 
country, and in Europe, at the 
day. 

It may be of interest to recall the fact 
in this connection that tea was first 
brought from China to England in 1666, 
by the-Dutch East India Company, and 
coffee was introduced from Smyrna 


present 
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about the same time, by an English mer- 
chant named Edwards, who established 
the first coffee-house in London in 1652. 
It might be a profitable study, from a 
physiological point of view, to compare 
the accomplishments and achievements 
of the beer-drinking Englishman, of the 
centuries immediately preceding the 
17th, with those of his coffee and tea 
drinking descendants of the present day, 
in the effort to discover whether or not 
the constant daily use or abuse of caf- 
feine has produced any change of na- 
tional traits of character, or in individual 
disposition. It is certainly a far cry from 
the day of Shakespeare and Bacon to 
that of Austin and Beaconsfield ! 

In passing, it may be noted that the 
leaves of the coffee tree (coffea Ara- 
bica) from which the seeds are obtained, 
also contain caffeine, and may be pre- 
pared and used in the same manner as 
tea leaves. In the East, particularly in 
Sumatra, the leaves of the coffee tree 


are said to be used in preference to the 
seeds, as they contain a larger propor- 
tion of the caffeine. 

It is possible that a physiological ex- 
planation may be found for the general 
demand for caffeine as an adjunct to hu- 


man diet. Lavoisier, about a century 
ago, demonstrated the fact that when the 
organic substances present in animal and 
vegetable substances were burned, they 
yielded identical results; carbon dioxide 
and water was always formed. The 
component parts of these bodies, there- 
fore, were the same, carbon, hydrogen 
and oxygen, with sometimes nitrogen. 
The distinction that formerly existed be- 
tween organic and inorganic chemistry 
accordingly disappeared, and the views 
that organic substances were subject to 
peculiar laws which separated them from 
inorganic substances proved to be with- 
out foundation. The synthesis of urea 
by Wohler, in 1828, finally gave the 
death-blow to the theory that organic 
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compounds could be formed only througlt 
the operation of a peculiar and mys- 
terious vital force. Since then the syn- 
thesis of numerous so-called organic 
compounds has been accomplished. 

Within the last thirty years it has been 
discovered that many proximate princi- 
ples which were supposed to be peculiar 
to animal life, also exist in plant struc- 
tures, such as the digestive ferments, 
nuclein, etc. More interesting still, it 
has been shown by Selmi, Brouardel and 
Boutmy, Tamba, Vaughan and others, 
that the human body constantly forms 
chemical compounds which in many re- 
spects resemble the so-called active prin- 
ciples of plants. Dupré and Bence Jones 
were the first to describe an alkaloid in 
animal tissues; the substance resembling 
quinine, was called “animal quinoidine.”’ 
Since then ptomaines and leucomaines 
have been isolated from the human body, 
which are almost identical with mor- 
phine, strychnine, digitalin, atropine and 
so On. 

Is there in the human body any con- 
stituent which corresponds with caf- 
feine? The answer to this question may 
perhaps explain, at least to some extent, 


the appetite for this stimulant which is 


almost universal. The difference be- 
tween ptomaines and leucomaines, as 
classes, is stated by Foster, to be that 
the former are products of abnormal 
metabolism and the latter of normal 
metabolism. Gautier defined leucomaines 
as “certain alkaloids having poisonous 
properties which are formed within the 
living organism and independently of the 
action of bacteria.” As examples of this 
class he gave betain, guanin, xanthin, 
creatin, etc. Now, caffeine is closely re- 
lated to this group of extractive sub- 
stances. Thus Richter says that “Xan- 
thin, theobromine, theophylline, theine or 
caffeine, and guanin, hypoxanthin, ade- 
nin, etc., are related to uric acid.”* 


*Richter's Chemistry third Am. edition, 1899; p. 504. 
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Xanthin and paraxanthin are found 
associated with caffeine and theophylline 
in extract of tea. In the human body 
xanthin occurs in slight amounts in many 
secretions, in the blood,theurine, theliver, 
etc. It is indissolubly connected with 
the metabolism of the cell itself, and is 
therefore formed in the tissues and or- 
gans proper, especially those rich in 
nucleated cells.’’* 

The chemical relationship of caffeine 
to xanthin is shown by the fact that caf- 
feine is tri-methyl-xanthin. The anal- 
ogous substances, theobromine and theo- 
phylline are di-methyl-xanthin. 

“Adenin, which belongs to the same 
uric acid group, occurs together with 
guanin, hypoxanthin, etc., as a decom- 
position product of nuclein and there- 
fore it may be obtained from all tissues 
and organs, animal and vegetable, rich in 
nucleated cells. Adenin exists in tea- 
leaves in a preformed condition, since ir 
can be extracted without the use of acid 
reagents.” + It must not be assumed, how- 
ever, on account of the statement that 
these bodies belong to the uric acid 
group, that they are purely waste 
products and deleterious to the hu- 
man organism. On the contrary the 
same authorities (p. 418) state that 
“there can be no doubt that adenin and 
guanin play an important part in the 
physiological function of. the cell-nu- 
cleus, which from recent observations 
appears to be necessary to the formation 
and building up of organic matter. It is 
now known that non-nucleated cells, 
though capable of living, are not capable 
of reproduction. We must look there- 
fore to the nucleus as the seat of the 
functional activity of the cell—indeed of 
the entire organism. Nuclein, the parent 
substance of adenin and guanin, is the 
best known and probably the most im- 
portant constituent of the nucleus, ani 


*Vaughan and Novy, p. 418, 


tAccording to Vaughan and Novy, Ptomaines, etc., 
1896, p. 416. : 
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as such it has been already credited with 
a direct relation to the reproductive 
powers of the cells.” 

It seems reasonable to infer from the 
above consideration of the chemical re- 
lations of caffeine that this substance, 
which is so closely associated with xan- 
thin and adenin, may directly aid in the 
formation and building up of organic 
matter through its action upon the nuclei 
of the cells. It also may assist the nu- 
clein in promoting the reproductive pow- 
ers of the cell and stimulating cell! 
growth and metabolism. 

Caffeine has decided physiological 
powers. In appropriate doses it in- 
creases the activity of the reflex centers 
in the spinal cord, stimulates the cerebral 
functions, and antagonizes narcotic 
agents. The heart action is slightly ac- 
celerated, arterial pressure rises, the 
flow of urine is increased and the sys- 
tem is enabled to overcome fatigue and 
hunger. The excretion of urea is in- 
creased. Digestion is facilitated by small 
doses and the peristaltic action of the 
bowels quickened. In some persons we 
observe an intolerance to caffeine and 
even small doses are sufficient to produce 
toxic or disagreeable symptoms, such as 
wakefulness, extreme nervous irritabil- 
ity or even a mental state resembling 
slight alcoholism. Large doses produce 


mental depression, stupor, debility, low 
arterial tension with slow pulse, slow 
respiration and muscular weakness. 
Therapeutically, therefore, it is impor- 
tant to keep well within the limits of the 
physiological dose. 
will contain from 0.13 to 0.20 gm., or two 


Since a cup of tea 


to three grains, of caffeine (accord- 
ing to Squibb) we may take this as the 
quantity which ordinarily should not be 
exceeded, except when it is used to coun- 
teract the effects of opium, to which it is 
an efficient antidote. A few therapeutic 
applications are appended. 











In hemicrania, caffeine is of great 
service. An attack of sick headache is 
popularly treated by a cup of strong tea, 
with rest of body and quietude of mind 
for a few hours. Even where the latter 
adjuncts cannot be obtained, we may get 
complete relief from a combination 
which is now frequently used: Caffeinze 
citrate 0.13 gm. or gr. ij, antipyrin 0.30 
gm. or gr. v, camphore monobromate 
0.06 gm. or gr. j, in capsule,every hour or 
two until relieved. Or the caffeine may be 
given hypodermically (0.06 gm., or gr. 
j) combined with morphine if desired 
0.015 gm. or gr. 1-4). The same treat- 
ment may be used in facial neuralgia 
with prompt relief. 

In weak heart and dropsy dependent 
upon failing powers of circulation, caf- 
feine is especially valuable. It may be 
given by mouth, hypodermically, or by 
suppository, in the latter case combining 
it with digitalis. It may be combined 
for internal use with sodium salicylate. 
The double salt of theobromine and so- 
dium salicylate, called diuretin on ac- 
count of its effects, is given in fifteen 
grain doses, from four to six times daily. 
It is particularly in the weak heart of 
pneumonia, or of the low fever, that caf- 
feine is of advantage; where it can be 
given hypodermically, combined with 
strychnine in decided doses, every three 
hours. In so-called cardiac asthma, caf- 
feine is of great assistance, either in the 
form of a cup of tea, or black coffee, or 
hypodermically, in the latter case com- 
bined in suitable cases with morphine or 
codeine. 

Caffeine acts favorably in cases of dys- 
pnea, such as Cheyne-Stokes respira- 
tion, which occurs in certain cases of my- 
ocarditis or atheroma of the coronary 
arteries. In many cases of valvular 
heart lesion, the caffeine is used in con- 
junction with digitalis, or alternately, 
with marked good results. In various 
forms of Bright’s disease, especially 
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when the heart is beginning to fail, caf- 
feine administered for a considerable pe- 
riod improves the general condition and 
reduces the proportion of albumen in 
the urine. Pavinski, who advocated the 
hypodermic use of caffeine in acute 
nephritis, in the second or third week of 
the disease, always employed the double 
benzoate or salicylate of caffeine and so- 
dium on account of its great solubility. 

The combination of caffeine with chlo- 
ral, in nearly equal parts, forming the 
compound known as caffeine-chloral, has 
been employed hypodermically by Ewald 
in doses of .20 to .30 gm. (gr. iij-v), in 
watery solution (I—4). It has a purga- 
tive action and was very effective in 
cases of chronic constipation. Ewald 
also employed caffeine-chloral hypoder- 
mically in rheumatism, administering 
0.40 to 0.90 (gr. viss—xv) in 24 hours, 
which rapidly diminished the swellinz 
and articular pain. 

Philadelphia, Pa. 


SOME OBSERVATIONS ON 


DIGITALIS. 
By G. H. Somers, M. D. 


Professor of Physical Diagnosis, etc., 
Illinois Medical College. 


JHERE are few drugs, perhaps 
none, about which so much has 
SP been written, yet concerning 
which such a lack of uniform- 
. in opinion is held in regard to its ac- 
tion and therapeutic value as Digitalis. 

The object of this paper is not to pre- 
sent any new theory or idea as to how 
it acts, but to gather from the mass of 
material which we already possess, facts 
which shall aid us in determining not 
only what it does, but also what we may 
expect it to do when administered as a 
remedy. 





*Read at Faculty Meeting, Illinois Medical College, 
Feb. 23, 1900. 
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That there should be a lack of uni- 
formity of opinion in regard to it, is not 
to be wondered at, when we consider: 

1st. The complex character of its com- 
position. 

2nd. That the drug is used in many 
different pharmaceutical forms. 

3rd. That each form has its own pe- 
culiar action and that this action varies 
with the process used in its manufacture. 

4th. That the properties of the crude 
drug vary (a) as it grows in low or 
mountainous districts,(b) as it is the first 
or second year’s growth, (c) according 
to the time it is gathered, (d) according 
to the manner of curing or preserv- 
ing it. 

5th. That it is frequently adulterated 
with such leaves as are very readily con- 
founded with it. 

6th. That the crude drug also contains 
among other things large quantities of 
calcium and potassium chloride, which 
salts themselves have a very marked ef- 
fect upon the circulation. 

Calcium chloride energizes the con- 
tractility of the muscle fibers of the 
heart, while in larger doses it paralyzes 
them. 

Potassium chloride is an energetic 
vaso-constrictor exerting its power ap- 
parently upon the muscles in the vessel 
walls, and also has diuretic effects. 

When we take into consideration these 
elements of uncertainty we understand 
how that there can be no uniformity in 
the strength or action of any prepara- 
tion made from different samples of the 
crude drug; further as large quantities 
of different samples of the crude drug 
are valueless so far as yielding the ac- 
tive principles, it requires no little cre- 
dulity not to suspect that some of the 
marked results reported have been duc 
to the absolute lack of active principles 
rather than their presence. 

It must be conceded also that there 
have been some cases in which digitalis 
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has been administered and there was no 
heart disease present. 

We are prone to forget that nature 
herself plays an important part in over- 
coming disease and in some cases, where 
digitalis has been used, we not only 
think, but are positive, that the recovery 
was in spite of rather than as a result of 
the treatment. 

It is evident that we cannot determine 
scientifically the value or action of any 
drug which has not a definite constant 
chemical composition, hence if we are to 
learn what digitalis does, it must be 
from such of its active principles as have 
a definite composition and not from mix- 
tures of unknown and uncertain quali- 
ties. 

Unfortunately, these active principles 
to-day as found upon the market vary so 
much that if they are used at all they 
must be used experimentally since the 
whole series, so far as therapeutic activ- 
ity is concerned, is very much in doubt. 

Digitalis contains among other salts 
five different chemical bodies which dif- 
fer in their chemical and physical prop- 
erties. They are characterized as C. H. 
O. compounds, compounds which can- 
not be oxidized within the economy to 
form nitrogenous elements, hence are 
not foods, properly speaking, in them- 
selves. 

We observe here an important fact 
which is widely overlooked, i. ¢., that 
neither digitalis nor its active principles 
can be true tonics, since they lack the ele- 
ments of nutrition. These active princi- 
ples while passing through the economy 
are converted into carbon dioxide and 
water. During the process they evolve 
heat and energy and thus stimulate the 
heart and nervous systen, but they also 
diminish nutrition. 

These active principles are designated 
as Digitalin, Digitalein, Digitoxin, Digi- 
tonin and Digitin, and their properties 
are as follows: 
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Digitalin. This must not be confounded 
with the following Digitalins, which are 
upon the market, viz: French Digitalin, 
German Digitalin, Digitalin-Kiliane and 
Digitalin-Nativelle—these four are not 
single active principles but mixtures, 
hence are of no value in these observa- 
tions. 

Digitalin, C5 H8 O2; its physiological 
effect shortens systole, lengthens dias- 
tole, slows action of the heart, increases 
muscle power at first, afterward muscle 
is poisoned and power diminished, les- 
sens the nutrition of the heart, produces 
marked contraction of small blood-ves- 
sels, arterioles and capillaries, is nearly 
insoluble in water but is soluble in alco- 
hol. 

Digitalein, C25H40025; produces the 
same effects as digitalin, but is soluble in 
both water and alcohol. 

Digitoxin,C21H3207; is similar in ac- 
tion to the two already mentioned, in- 
creases the volume of the pulse, raises 


general blood-pressure, slows the pulse 
from its action upon the inhibitory ap- 
paratus, also contracts small vessels and 


capillaries. It is insoluble in water and 
but sparingly soluble in alcohol. 

Digitonin, C31H52017; produces ef- 
fects much the opposite to the first three. 
It lengthens systole, shortens diastole, di- 
lates small vessels and capillaries in the 
entire circulation, diminishes tone of 
muscles, is freely soluble in water and 
slightly soluble in alcohol. 

Digitin, C4HgO2; so far as known, no 
action has been discovered upon the cir- 
culation. 

By thus noting the physical properties 
we observe that the leaf, infusion, tinc- 
ture and fluid extract cannot contain the 
same active principles. For example. 
the leaf contains all of them ; the infusion 
is mostly a solution of digitalein and 
digitonin in which the one, as we have 
just seen, antagonizes the other ; the tinc- 
ture and fluid extract also vary, since 
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they differ in the amount of alcohol and 
water, and there is where we encounter 
another difficulty in arriving at any con- 
clusion from the many clinical reports. 
It is an unusual thing to find the writer 
mention what preparation of digitalis he 
used, simply saying digitalis; and all 
must be guess-work on the part of the 
reader. Of all the preparations we ob- 
serve that the tincture possesses the most 
likely constituents to be of therapeutic 
value. And when administered to those 
having healthy hearts, a point often over- 
looked and a fruitful source of error in 
arriving at conclusions regarding its use, 
we find that diastole is prolonged, systole 
shortened and energized, the general 
arterial tension is increased. The decrease 
in the percentage of urea which occurs 
shows that it hinders the oxidation of 
proteids and diminishes nutrition. 

In the further use of the term digitalis 
unless otherwise designated the Uncture 
is meant. 


ITS ABSORPTION AND ELIMINATION. 


Digitalis, in all of its forms, is ab- 
sorbed with difficulty, and after being ab- 
sorbed may in some of its forms be again 
precipitated. It is very slowly eliminated. 
It reaches its maximum effect in from 
36 to 72 hours, depending upon the size 
of the dose and also the form of the drug. 
According to Pech, doses of 1% grain 
of the leaf or its equivalent in tincture, 
daily, do not show its characteristic ef- 
fect before the fourth or fifth day. Doses 
of three grains daily are manifest in 
about 72 hours. Doses of seven and one- 
half grains daily will show the effect in 
about 12 hours. The effect of a single 
dose usually continues for about five 
days, but continued for four or five days 
it may continue to act for even from 
eighteen to twenty days. The larger the 
dose the longer its action and more in- 
tense the effect. 

We here observe the uselessness of a 
hypodermic injection in emergencies 
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where immediate effects are desired. 

From what we have observed it is evi- 
dent that general nutrition is diminished. 
How then does it occur that there is such 
a general impression that it improves 
cardiac nutrition, acts as a tonic? The 
one especial reason, we believe, lies in the 
fact that we have manifestly an increase 
of power after its use. This increase of 
power has been taken to prove better 
nourishment. The reasoning, however, 
is not clear, nor the proof conclusive. 

We have all seen a team of horses 
working hard suddenly manifest an in- 
crease of power and energy upon the ap- 
plication of the whip. Few, however, 
would designate the process as nutri- 
tious, yet this is exactly what is claimed 
respecting the heart under similar cir- 
cumstances. 

We have seen that the crude drug it- 
self is not a food and if it produces any 
nourishment itmustbe indirectly through 
its effects upon the trophic nerves. This 
is not reasonable, since its ultimate ef- 
fect upon them is paralysis. 

We are told that by prolonging the 
diastole and slowing the heart, there is 
a better blood supply to the heart muscle, 
and hence better nutrition. This would 
be true under certain conditions, but let 
us notice that while more blood enters 
the heart, the ventricle has an increased 
amount also to force into the aorta; that 
it has less time in which to do the extra 
work and must force the blood against 
an increasing resistance. In _ other 
words, requiring the heart to do more 
work in less time would increase its 
nourishment. However, physiology tells 
tus that that is just the process necessary 
to exhaust any muscle, hence this explan- 
ation fails. 

Others again tell us that the coronary 
arteries are filled during systole and that 
this systole also empties the intramural 
arteries, so that when digitalis is given 
there will be a greater blood supply, since 
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the ventricle is more energetic in its con- 
traction, hence better nutrition. 

Physiology teaches us that an in- 
creased arterial circulation and height- 
ened arterial tension reduces nutrition: 
that if such conditions are continuous, 
not only is nutrition impossible but that 
death rapidly follows. 

The interchange of nutritive elements 
from the blood to the tissues is not an 
instantaneous process, butdepends rather 
upon a slow flow of a large volume of 
blood through the arterioles and when 
once it has passed into the venules and 
venous system nutrition is at an end, 
practically speaking. Viewed in this 
light it seems, to us at least, very plain 
that any medication which at the same 
time lengthens diastole and shortens sys- 
tole can bring no increase of nutrition to 
the heart. 

While we do not desire to occupy your 
time with citing clinical experiments, we 
would like to have you consider the fol- 
lowing as one of many of a class of ex- 
periments which is used to prove the ef- 
ficacy of the drug. 

A number of young pigs are given 
digitalis for a certain period. They are 
then killed and the microscopical and 
macroscopical appearances of the hearts 
compared with a like number of controls, 
and this is the conclusion reached: “The 
prolonged use of the drug’is capable of 
producing cardiac hypertrophy in the 
normal heart.” This is clear; but fur- 
ther: “If this is the case, it is fair to as- 
sume that when the drug is given to one 
suffering with valvular disease with de- 
ficient compensation it must aid mater. 
ially in inducing compensatory hyper- 
trophy.” We submit to you if such a 
conclusion is justified logically, homeo- 
pathically, or any way. Absurdity is 
upon the face of it. 

As we have seen, when given to a 
healthy heart, its action is slightly 
strengthened ; the general blood pressure 
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is increased and on account of the abnor- 
mally large amount of blood which passes 
into the heart, it gradually hypertrophies 
to overcome this resistance, being a hy- 
pertrophy of the purest kind, and is al- 
ways found in any continual increased 
resistance of the periphery, is seen in 
pregnancy, in acute and chronic neph- 
ritis, frequently in dilated stomachs, 
which, pressing against the aorta, suf- 
ficiently obstruct it and thus lead to a 
pure hypertrophy. We leave it with you 
if we are not as justified in concluding 
that a dilated stomach will produce in a 
weak and wuncompensating heart a 
compensatory hypertrophy. But fur- 
ther, we wish to emphasize this ob- 
servation, that after giving digitalis to 
a heart whose muscle integrity is in any 
way impaired it is almost impossible to 
develop in that heart a compensatory hy- 
pertrophy. 

Having thus briefly observed some of 
its physiological effects, let us consider 


its application to pathological conditions. 
Acute inflammatory diseases of the 


heart: Digitalis increases work and 
heart power, exactly the opposite of what 
is indicated, and here digitalis is very 
likely to do harm. 

Simple Dilatation: As dilatation re- 
sults almost exclusively from an in- 
creased intra-cardiac pressure occurring 
during the relaxation of its muscle 
fibers, any drug which increases the 
resistance to the onward flow of blood is 
contraindicated. While it is true that 
the drug also invigorates the muscle, yet 
the nutrition being impaired the good it 
may do is greatly overbalanced by the 
harm it does. 

Simple Hypertrophies: The work of 
the heart is increased both in force and 
frequency in order very frequently that it 
may be able to overcome some resistance 
in the general circulation. The drug 
here merely adds to the difficulty and is 
clearly contraindicated. 
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Irregularity of the heart: If with ir 
there is cedema and the action slow, the 
drug should not be used. If the action 
is rapid, the drug will give temporary 
benefit, if given in small doses repeate i 
at long intervals. 

Degeneration of the heart: In fatty 
degeneration there is doubt as to its ex- 
act nature, but such conditions as are 
produced by digitalis, such as starvation 
of the muscle, anemia, depression of the 
trophic influence of the vagus, all very 
likely play a part in its production ; hence 
its use is contraindicated. 

In fatty infiltration: The drug ener- 
gizes the activity of the heart muscle and 
here, like in other portions of the body, 
increase in muscular activity diminishes 
the infiltration, but the following decrease 
in nutrition makes it objectionable. 

In the rapid heart of chronic alcohol- 
ism: The drug is very uncertain, hav- 
ing no effect in many instances. 

In tachycardia, resulting from a par- 
alysis of the vagus, no benefit is derived 
from the drug. 

In all cardiac neuroses, exophthalmia, 
etc.: While primarily there may be 
some apparent benefit, the secondary ef- 
fects render its use very doubtful. 

Valvular Diseases: Unfortunately 
the too general custom in all diseases or 
conditions connected with murmurs is to 
consider their presence an indication for 
the use of digitalis regardless of the pa- 
tient’s condition. While we may wander 
from the subject we would like here to 
impress the dictum of an eminent author- 
ity: 

“All heart lesions requiring medical 
interference will show the apex beat dis- 
placed and dullness to the right of the 
sternum; unless these exist, any treat- 
ment is not only useless but harmful.” 

In those cases needing assistance, let 
us observe what benefit may be derived 
from the drug in mitral stenosis. 
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The condition here will be about as 
follows: The left ventricle is being 
robbed of a certain amount of blood, the 
general arterial system is deprived of a 
like amount, hence the nutrition of all 
the organs, as well as the heart, is in- 
terfered with; the left auricle, the right 
auricle and right ventricle are dilated, 
the venous system generally overdis- 
tended. 

The indication is for a remedy that will 
lengthen the time of auricular contrac- 
tion. This digitalis will do; unfortun- 
ately it will do more. At first the ven- 
tricular systole is energized and 
shortened, a larger quantity of blood 
flows more rapidly through the capil- 
laries and the arterial tension being 
raised, nutrition is lowered. Secondarily, 
as a result the heart becomes accelerated 
in action, is less able to overcome the 
resistance in the capillaries. This re- 
sults in an increased amount of blood, 
with a diminished flow. This provides 
extra nutrition, during which time the 
muscle recovers a degree of strength and 
again attempts to overcome the resis- 
tance, only again and again to be over- 
come in like manner. Finally with one 
last effort it stops, completely exhausted, 
the process being similar to that which 
takes place in the prize ring. The van- 
quished uses the extra seconds to recup- 
erate only to stand up and be knocked 
down again and again, the process con- 
tinuing until he is no longer able to rise. 

Here I would like to quote what Nie- 
meyer says about it in such cases. He 
says: “If we can succeed in retarding 
the action of the heart we afford time to 
the auricle to drive its contents into the 
ventricle through the contracted opening. 
A marked improvement often accom- 
panies such a result, the breathing grows 
more free, the swelling of the liver sub- 
sides, cyanosis and dropsy abate. I have 
come to the conclusion that by the proper 
administration of this drug, compensa- 
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tion, which is beginning to fail, may for 
a time be established.” This conclusion 
we agree with, but would also add fur- 
ther that which can be easily observed. 
that while the patient may improve he 
does so only up to a certain point and 
this point is short of the degree of health 
and heart power previously enjoyed. 

Mitral regurgitation: The condition 
here is similar to that in mitral stenosis, 
but in addition there is a dilated or hy- 
pertrophied right ventricle; there is pres- 
ent a slight depletion of the arterial sys- 
tem, an engorgement of the pulmonary 
vessels and general venous system. The 
requirements for relief are the same as 
in mitral stenosis. Lengthen the dias- 
tole and if anything shorten systole as 
there will be less leakage backward dur- 
ing a short systole than a long one. So 
far, digitalis is just the drug, but un- 
fortunately the increased resistance from 
the heightened arterial tension will cause 
an increased regurgitation. 

For a brief time the mechanical diffi- 
culty is overcome, but the increased rate 
of the blood stream renders it impossible 
for the muscle cells to make use of the 
nutrition brought to them and there can 
be but one result, a weakening of the 
heart power. 

In mitral lesions, therefore, for a brief 
time on account of its stimulation, it may 
not prove positively injurious. Yet the 
continuous use of the drug not only does 
injury but must necessarily decrease the 
patient’s chances for recovery. 

Aortic stenosis: In those cases de- 
manding treatment there is found a sim- 
ilar condition to that in mitral insuf- 
ficiency. The cause, however, being dif- 
ferent, the requirements for relief will 
also differ. 

Here the trouble is caused by the ven- 
tricle not being able to force the amount 
of blood that is furnished it into the 
aorta in a given time, and the difficulty 
will be overcome in proportion as the 
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amount of blood is lessened which is 
poured into the ventricle and the time 
lengthened in which it empties itself. 
This would permit an amount of blood to 
enter the aorta sufficient for nourishment 
and maintain a fair arterial pressure. 
The drug, however, does just the oppo- 
site as we have seen, therefore can be of 
no value here. 

Aortic regurgitation: Here again we 
have a similar condition to the preceding 
much more extensive in degree, how- 
ever, and along with this there are sev- 
eral important additions which make 
aortic regurgitation so speedily fatal. 
On acount of the imperfection of the 
valves of the aortic orifice the intra-ven- 
tricular pressure has been so changed 
that as a result the aorta and the arteries 
take on atheromatous changes ; this inter- 
feres with the proper filling of the coron- 
ary arteries and the heart suffers from 
lack of nourishment. The requirements 


are to diminish or prevent this backward 


flow and also limit the amount of blood 
flowing into the ventricle from the aur- 
icle, but the drug does neither. It only 
further taxes the overburdened heart 
and robs it of its nourishment. 

Hence in aortic lesions is it especially 
manifest that the injury done by the 
drug far exceeds any benefit that can be 
derived from its use. 

Having thus hurriedly observed what 
the characteristic effects physiologically 
and pathologically are, we ask you to 
bear in mind that the drug does not al- 
ways produce these, or any effects for 
that matter. 

That it possesses great uncertainty of 
action, greater in fact thas; any other 
drug with which we are acquainted. 

That regardless of whatever form in 
which it may be used it is not constant in 
strength or composition. 

That it is impossible to determine 
previously the cases where we will get 
characteristic effects. 
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That the dose can only be determined 
by experiment in each individual case. 

That in no particular case can we tell 
what harm it will do. 

That on account of its slow action and 
slow elimination we can not tell how 
much injury will be done or how long 
it will last. 

That its use in the hands of the most 
skillful has resulted fatally in very many 
cases. 

With these observations we leave the 
drug with you to determine individually 
whether it possesses the qualities of a 
weapon which you are willing to use in 
scientifically battling with disease. 

Chicago, Ill. 


MEDICAL APHORISMS. 
By FRANK L. Rose, M. D. 


E awake, expect the unexpected 
and don’t get “rattled” if it 
happens. 

Don’t dawdle. Don’t “put- 
ter.” Don’t temporize. Don’t halt too 
long between two opinions. It is far bet- 
ter to decide wrongly now and then than 
never decide at all. Think clearly, act 
promptly, speak positively. 

Don’t gossip. Don’t linger. Do your 
work thoroughly and go. Short-com- 
ings can never be atoned for by long-go- 
ings. 

Lives of great men all remind us that 
we are shamefully lazy. 

Success in acquiring and holding prac- 
tice is far less a matter of therapeutics 
than of tact. 

The words of a physician who weighs 
150 pounds have just 60 per cent as 
much weight as the words of a physician 
who weighs 250 pounds — other things 
being equal. 

Every doctor should have: A good 
wife, a good microscope, a good diges- 


” 
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tion, a clear conscience, an active brain, 
a steady hand and a thick skin. 

Don’t get too elated because a patient 
highly compliments your skill. The col- 
lection of that patient’s bill will be slow, 
difficult, or impossible. Compliments 
gratify but dollars satisfy. 

Be human, be sympathetic; but if God 
didn’t make you that way to begin with 
or if you have spoiled His workman- 
ship, get out of the practice of medicine 
at once. 

Be tolerant of, and respectful to, all 
forms of religion as represented in the 
families of your patients. Any religion 
that can calm and cheer the dying or 
comfort and console the living is worthy 
of respectful treatment. 

Don’t quarrel, but don’t allow people 
to run over you. Puncture the medical 
windbag who comes to you to boast of 
his enormous practice or marvelous re- 
sults—if you can. 

Don’t worry, don’t envy. Work hard, 
live economically, die early and poor, and 
may God have mercy on your soul. I 
believe He will. 

Chicago, IIl. 

REQUIREMENTS FOR LEGAL 

PRACTICE OF MEDICINE. 


Compiled by E. M. Epstern, M. D. 





ALABAMA. Diploma, or certificate of 
qualification rom a Board of Medical 
Examiners; no fee; midwives excepted. 

AvasKa. No laws. 

Arizona. Diploma from legally or- 
ganized medical college, and examination 
before an Examining Board. Fees $5.00. 
Midwives excepted. 

ArKANSAS. Diploma and graduation 
from reputable college of medicine, re- 
corded by county clerk. Fees $1.50. 
Midwives excepted. Or certificates of 
examination from a Board of Examin- 
ers. Fees $5.00. 


CALIFORNIA. Diploma presented to a 
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Board of Examiners for verification, who 
issue a certificate. Non-graduates, ex- 
amination before said Board. Fees $5.00. 

CotoraDo. Diploma presented to 
Board of Examiners. Fees $5.00; or ex- 
amination before said Board, fees $10.00, 
and recorded by clerk of county where 
practising. Fees $1.00. 

Connecticut. Certificate of regis- 
tration after satisfactory examination be- 
fore committee. Fee not over $10.00. 

DELAWARE. Diploma and examina- 
tion. Fees $10.00. 

District oF ‘Cotumsia. Diploma 
from medical college recognized by, and 


examination before Supervisors. Fees 
$10.00. 
Fioria. Diploma from recognized 


medical school and examination. Fees 
$10.00. 

Georcta. Same as Florida. 

IpAHO. Diploma from reputable col- 


lege and examination. Fees for per- 
manent certificate of license $15.00; for 
temporary license $5.00. 

Itt1noIs. Diploma, or license from 
legally chartered medical institutfon in 
good standing, recommendation from two 
reputable medical men in Illinois, and ex- 
amination before Board of Health, as for 
the degree of M. D. Fees $15.00. 

INDIAN TERRITORY: 

(a) Cherokee Nation. Examination 
and endorsement. . Fees $25.00 a year. 

(b) Choctaw Nation. Same as pre- 
ceding. Fees $10.00. 

(c) Creek Nation. No diploma, no 
examination. Permit to practice for one 
year $25.00. 

INDIANA. Diploma from a recognized 
college and certain affidavits. Fees for 
certificates $7.00; or examination, fees 
$25.00; county recording fee Soc. 

Iowa. Diploma from recognized col- 
lege requiring four full courses of study 
of twenty-six weeks each. Fees $25.00, 
county recording 5oc. 

Kansas. Diploma granted on two 
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full courses from respectable schools of 
medicine in U. S. or foreign country; or 
certificate of qualification from some 
state or county medical society; or ten 
years continual practice; or five years 
and the time of two years to comply with 
above requirements. 

Kentucky. Diploma from reputable 
college chartered in state, or fromanother 
state endorsed by State Board of Health. 
Midwifery excepted. Fees 50c. yearly 
to county clerk for registration. 

Louisiana. Diploma from a college 
in good standing, determined by Board 
of Medical Examiners, and examination 


before it. Fees $10.00, certificate $1.00. 
Midwife examination fee $5.00. Parish 
fee $1.00. 

Marine. Degree from legal college 


and certificate from ‘Board of Registra- 
tion, fees $2.00; or examination, fees 
$10.00. 

MaryLanpb. Diploma from legally in- 
corporated medical college in U. S., or 
diploma or license to full practice of med- 
icine and surgery in foreign country, 
having studied medicine three years, and 
attended three courses of lectures in dif- 
ferent years in an incorporated college or 
colleges, prior to obtaining the degree, 
diploma or foreign license. Fee $10.00. 

MASSACHUSETTS. Registration to 
practitioners sixty years of age, and ten 
years’ practice prior to 1896, and being a 
graduate from a legally authorized med- 
ical school, without examination; exam- 
ination before Board of Registration. 
Fee $20.00. 

MICHIGAN. Graduation from any U. 
S. or foreign legally authorized college of 
medicine, and registering in county where 
practising, stating all circumstances un- 
der which the diploma was obtained. 

Minnesota. Diploma from college 
recognized by State Board of Medical 
Examiners, studies in four full courses, 
and examination by said Board. Fees 
$10.00. 
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Mississippi. Examination and evi- 
dence of medical studies. Fees $10.25. 

Missouri. Diploma verified by State 
Board of Health. Fees $1.00; or exam- 
ination by said Board. 

Montana. Diploma from _ college 
recognized by Board of Medical Examin- 
ers, and examination before it. Fees 
$15.00. Midwives excepted. 

NepraskKa. Diploma from school rec- 


ognized by State Board of Health. Fees 
$5.00. 
Nevapa. Diploma from regularly 


chartered school, filed with county clerk. 

New Hampsuire. Diploma and de- 
gree from school recognized by State 
Board of Medical Examiners, and exam- 
ination before it. Fee $10.00 

New Jersey. Diploma from legally 
incorporated school of this or any foreign 
country, recognized in good standing by 


the Board of Medical Examiners. Fees 
$25.00. 
New Mexico. Diploma or license 


from school recognized by Territorial 
Board of Health. Fee $5.00; or examin- 
ation before that Board. Fee $20.00. 

New York. Evidence of general edu- 
cation, diploma and degree from a four- 
year course school, or license from some 
foreign country, and examination before 
Regents. Fees $25.00. N. Y. State 
graduates of prior to June 5, ’90, need no 
examination and can practise on payment 
of $10.00. 

NortH CAROLINA. Examination be- 
fore Board of Medical Examiners. Fees 
for permanent license $10.00; for tem- 


porary license $5.00. Midwives ex- 
cepted. 
North Dakota. Examination by 


Board of Medical Examiners, and evi- 
dence of attendance on three courses of 
six months each. Fees $20.00. 

Outro. Diploma and examination be- 
fore State Board of Medical Registration, 
fees$5.00; examinationalone, fees $25.00. 
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Midwives with previous certificates, fees 
$5.00; examination $10.00. 

OxLaHOMA. Diploma or examination 
by Territorial Board of Health. Fees 
$2.00. 

OreGon. Evidence of previous study 
and examination before Board of Exam- 
iners. Fees $10.00. 

PENNSYLVANIA. Evidence of degree 
prior to July 1, ’94, studies three years; 
or foreign license; degree after July 1, 
’95, study four years; or foreign license, 
and examination, fees $25.00; certificate 
from other approved Boards of like re- 
quirements as this, no examination, fees 
$15.00. 

Ruove Iscanp. Diploma from college 
endorsed by State Board of Health; ex- 
amination before said Board. Fee $10.00. 

Soutu Carotina. Diploma and ex- 
amination by State Board of Medical Ex- 
aminers. Fees $5.00. 

Soutn Dakota. Evidence of gradu- 
ation from lawful medical college requir- 
ing three full courses, six months each. 
Fees $5.00. 

TENNESSEE. Examination _ before 
State Board of Medical Examiners; fees, 
certificate $5.00; examination $10.00; 
temporary license $1.00. 

Texas. Examination before Board 
of Medical Examiners. Fees $15.00. 
Midwives excepted. 

Uran. Diploma and degree from col- 
lege in good standing in the state where 
located, and examination before State 
Board of Medical Examiners. Fees 


$15.00. Midwives’ examination fees 
$5.00. 
VERMONT. Diploma from chartered 


medical college, or certificate of exam- 
ination by authorized Board, satisfactory 
to State Board of Censors. No fee. 
VirGINIA. Examination before Board 
of Medical Examiners. Fees $5.00. 
WASHINGTON. Evidence of previous 
medical studies, and examination before 
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State Medical Ex. Board. Fees $10.00 

West Vircinia. Examination before 
State Board of Health. 

Wisconsin. Diploma, or certificate of 
examination from another Board of Med- 
ical Examiners of equal requirements as 
this state. Fees $5.00; or examination 
by State Board, fees $10.00. 

This list has been. compiled from the 
latest edition of Polk’s Directory, our 
most trustworthy authority. We will be 
glad to hear of any alterations made since 
that issue. 

Chicago, Ill. 


TYPHOID FEVER AND DOLLARS 
AND CENTS. 


By J. A. De "ARMAND, M. D. 


N THE April issue of the CLINIC 
Dr. O’Ready presents a case, 
names it typhoid, gives the 
treatment and then braces its 

wabbly underpinning by offering the 

dollars-and-cents-plea for its support. 

The treatment of typhoid fever is so 

far from being settled that very able 

men are as far apart as the poles 
concerning the plan to be observed. 

Dr. Waugh has found the sulphocarbo- 

lates all-sufficient. Dr. Osler denies the 

intestinal nature or origin of the disease 
and considers it a systemic disorder in 
which cathartics and intestinal antiseptics 

have no place. Other good men find in a 

liquid diet, systematic bathing and good 

nursing about all they need. So it goes. 

There is very far from a community of 

sentiment regarding its treatment. The 

experience and observation of nearly a 

quarter of a century satisfy me that the 

use of intestinal antiseptics is more likely 
to be attended by good results and cer- 
tainly is fraught with less danger than 
any other plan; but even it is not all-suf- 
ficient. Why? Let us note. 

Typhoid fever is a disease caused by 
the active destructive action of the bacillus 
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of Eberth. Its particular land of promise 
is the ileum and the glands therein. 
These bacilli attack the glands and give 
place to the bacteria which cause, encour- 
age and advance suppurative action. The 
bacilli of Eberth’ may and probably do re- 
main in general and aid in the destructive 
action upon the glands. Some of them 
most certainly find entrance to the blood 
and in proportion to the extent of this do 
we have the nervous symptoms which 
make of the disease a labor to nurse as 
well as to doctor. The result of the de- 
structive work of the several brands of 
bacilli is a poison which, when absorbed 
into the system, proves most destructive 
or antagonistic to life. Now for the plan 
of treatment. 

Intestinal antiseptics destroy, we claim, 
the poisonous emanations from the ba- 
cilli and also render innocuous the results 
of suppurative destruction, that is, in the 
intestine. Nobody claims that the bacil- 
lus of Eberth is unable to work in the 
presence of the ordinary antiseptic, even 
though guaiacol is supposed to offer as 
strong inducement for a strike as any. 
Then the sum and substance of antisep- 
tics is that they limit eystemic poisoning 
by disarming some of the foe. How then 
do we secureacure? Let us sea 

Nature furnishes certain toxins which 
by and through the white corpuscles an- 
tagonize just such poisons as the bacilli 
of Eberth occasion, directly or indirectly, 
and we know of no other way in which a 
cure is secured or produced. Then, as a 
matter of fact, they are right who say 
we have very little part in the work of 
curing typhoid fever patients. 

As to diagnosis, Dr. O’Ready compares 
his one small case with his neighbor’s, 
and he even yet may not have amazed all 
his community into adopting a $15 doc- 
tor. The symptoms were very like. That 
is a very small matter. Symptoms are 
straws and a great many of them creep 
into every bundle. But, say the bacter- 
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iologists, “‘we have the only true way of 
settling the question. We will examine 
the secretions, and if we find the right 
bugs, it is settled.” But is it? If they 
find bacilli of Eberth does it prove ty- 
phoid fever? Let us see. 

Examinations of the mucus of the 
Schneiderian membrane, as well as the 
throat, often show the Klebs-Loeffler vil- 
lain in his war paint,and yet wedo not run 
out the tell-tale placard without several 
physical symptoms are pronounced also. 
The same line of reasoning justifies some 
care ingetting typhoid score cards out un- 
til all the back counties are heard from. 
The man who pulls the fire alarm because 
forsooth he sees smoke coming out of his 
neighbor’s chimney, has his prototype in 
the doctor who announces a disease be- 
cause his slides show foreigners. 

When one recalls the endless number 
of times he has been called to see cases 
that have simulated this, that, and the 
other disease, he naturally will hesitate 
to join in the jollification which Dr. 
O’Ready wants to announce, for the very 
facts offered show the case to have been 
a trivial one, the treatment to match, and 
the charge an earnest appeal for a re- 
vision of the fee bill of Sotfth Dakota. 

Davenport, Iowa. 


“THE MAN WITH THE HOE.” 
OPTIMISM VS. PESSIMISM. 


By Wo. Dana, M. D. 


“I pray you look on that picture and then om 
this.”’ 


Erect, in image of his God, he stands, 

Serenely, as one conscious of his power. 

Intelligence is written on his face, 

The knowledge that his labor feeds the 
world. 

King of the soil he tills, alive, a:ert, 

Solid and firm, eager to do his share, 

His staunchness witnessed by a square- 
set jaw, 

His wisdom by a broad and placid brow, 
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O’er eyes that frankly gaze and greet 
mankind. 

This is the man, the image of his Lord, 

Who has supremacy, yet stoops to serve, 

As did the Master when he walked on 
earth, 

And taught the common brotherhood of 
man. 

This is a monarch by the right of toil, 

And yet a servant by the law of love. 

In Heaven above and on the earth be- 
neath, 

The sound and echo of the angels’ song, 

To men peace, and glory in the highest, 

Is made a glad refrain by those who 
serve, 

And so fulfill the Savior’s Golden Rule. 


Angels may envy those who walk on 
earth, 

Saved from the world, and blessed heirs 
of Heaven, 

Toiling ; yet resting underneath a sky 

That ever lovingly bends over them, 

Uutil the dawn doth wake from sweet 
repose 

To sweeter labor and its just rewards ; 

Time and Eternity are blended in each 
hour, 

Divine and human elements are mingled 

In the life of this, our manly brother and 
our brother man: 

The type and prototype of earth’s best 
product under Heaven’s blest aid. 


’Tis he and such as he in our broad 
land, 
Who are the hope and promise of the 
race, 
While self-respecting, yet inured to toil, 
Upright in the attributes of manhood, 
Touched and retouched with immortality ; 
E’er looking forward, onward, upward, 
Striving to make each bright ideal real, 
And all realities but golden means 
To ends that yet shall never end. 


*Tis he and such as he in our good land, 
Who foretell a better future reckoning ; 
The past is ours, though faulty it may be, 
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The present, too, the heritage of man, 

Has imperfections, but contains good 
germs 

The future shall develop, recreate, 

When man, whose nature mirrors the 
Divine, 

Shall grow, develop and attain full 
stature. 


Jacksonville, Fla., Feb. 28, 1900. 


OXYDENDRON (SOUR-WOOD) 
AND OTHER NEW (?) REME- 
DIES FOR DROPSICAL 
DISEASE. 


By J. D. Ety, M. D. 


"JECENT successfui use of Oxy- 
s} dendron in the removal of 
dropsical accumulation, due to 
organic disease of the heart, 
and the re-reading of Dr. Shaller’s en- 
thusiastic and instructive report on the 
use of apocynin in similar cases, induces 
me to write of some things I know, about 
the newer and older remedies successfully 
used in the treatment of dropsical dis- 
eases. 

Of the newer remedies, oxydendron is 
not the oldest, and, I presume, és un- 
known, and probably has never been pre- 
scribed by many readers of the CLINIC. 
This I feel justified in, from observing 
that writers have stated or referred to 
remedies as new, which are really old. 

Oxydendron I regard as one of the 
deserving ones, though it has been some 
years since I have heard much of it, and 
it has been quite a time since I have pre- 
scribed it because apocynum and others 
have served me satisfactorily instead. 

My first experience with oxydendron 
was with the solid extract which I recall! 
worked very well, particularly in ascites. 
A small supply of Lloyd’s specific tinc- 
ture of oxydendron remaining in my dis- 
pensary was, because of exhaustion of 
my stock of apocynum, chosen to take its 
place in my recent experience, particu- 
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lars of which I will note sufficiently to 
illustrate the effects of this happy choice. 

A German, aged seventy, long the vic- 
tim of organic heart-disease, was suc- 
cessfully treated for “dropsy” three 
years ago, though he had a very slow 
getting up; suffered a recurrence and his 
life was despaired of a few weeks ago. 
Crab Orchard Salts, upon which he had 
learned to depend for relief, having 
failed, I was asked to prescribe. A purge 
of magnesium sulphate and potassium 
bitartrate with the last, but too small, 
quantity I had of apocynum, relieved 
him somewhat though not satisfactorily, 
and the patient requested more and 
stronger medicine. Specific tincture 
oxydendron two drachms to two ounces 
of water, a teaspoonful every two hours, 
was given. 

I was agreeably and very much sur- 
prised to have the old gentleman call on 
me two days later, and tell me “that was 
the best medicine I ever took; it make me 
pass water much—very much—most a 
pailful in one night; makes my legs what 
was as big as stove pipes likenodings,and 
so weak I make my bandage on again 
like I used to, so I could stand up.” The 
quick relief and improvement produced 
by the remedy were most gratifying and 
satisfactory, and though the heart’s ac- 
tion continued irregular and tumultuous 
as usual, the patient was quite comforta- 
ble again. A new supply of apocynum 
having been secured, I again prescribed 
it in small doses, as I have come to re- 
gard it a valuable heart-tonic thus used, 
in connection with digitalis and strych- 
nine, and the patient has since been as 
well as could be expected and fully as 
well as usual. 

Continuing, I would say of oxyden- 
dron that it is a valuable remedy in well- 
selected cases, no doubt, and I believe 
it likely to prove more generally usefut 
when its active principle is found and 
a better form of giving it is known. Of 


the preparations now known I prefer the 
solid extract, the dose of which is three 
grains, as all the fluid extracts I have 
seen are not miscible with water, are un- 
sightly and most disagreeable to take, 
as well as not uniform and reliable in ac- 
tion. 

The same objections apply to the 
preparations of apocynum, with the prob- 
able exception of apocynin, which I have 
not tried, but intend to the earliest oppor- 
tunity. A distinction ought to be made, 
by the way, in prescribing between 
apocynum cannabinum and apocynum 
androsemifolium, as the latter is com- 
paratively worthless in the treatment of 
dropsical diseases, and sometimes pro- 
duces an alarming if not dangerous ef- 
fect. Apocynum has been used in my 
practice very satisfactorily ever since I 
began in 1884, and was known and pre- 
scribed very successfully by my father 
for over forty years. 

I am hopeful! that the active principle 
apocynin, will continue to prove its 
worth and exceed all other preparations 
in value, as it is surely in eleoance and 
desirability of form for use. 

The length of this precludes extended 
mention of a number of other efficient 
remedies for dropsical diseases I have 


had experience with, and may write of 


more particularly later on. Dwarf elder 
(aralia hispida) is one of those not so 
well known or often used as it should 
be, perhaps. I have seen wonderful ef- 
fects from a decoction of the fresh roots. 
The inner bark of the common elder, in 
connection with juniper berries, horse- 
radish and mustard, in hard cider, which 
was my father’s favorite way of giving 
it, has also proved very effectual. The 
following is a good working formula: 
Inner bark of common elder, 2 oz., 
grated horse radish root 2 oz., juniper 
berries I 0z., powdered white mustard 
seed I-2 0z., good hard cider two quarts. 
Mix and let stand a couple of days. Dose: 
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A small wineglassful, more or less as 
the patient can stand, every four hours, 
until satisfactory results are obtained. 
Rather crude medication and horrible 
stuff to take, you think, no doubt, and 
I must agree with you if you do, but it 
has been effectual in so many cases not in- 
fluenced by more pleasant and milder 
means, that it is not beyond considera- 
tion or out of date for desperate cases 
yet. 

Crab Orchard Salts, magnesium sul- 
phate, or jalap with cream of tartar, are 
too well known, perhaps, to need special 
mention, though when and which to se- 
lect of them is not, probably, so well 
known as it should be. Last, though not 
least, I would mention now, is the good 
results I have observed in some desperate 
cases from the free use of oleum tiglii. 
Because of its bold use, with other rem- 
edies I have mentioned, my father had 
unusual success and gained great repu- 
tation in the treatment of dropsical dis- 
eases. 

He usually triturated croton oil with 
magnesium carbonate, adding some car- 
minative oil, cinnamon generally, to make 
its action and the taking more pleasant. 
Dose, 1 to 3 drops of the croton oil, re- 
peated until thorough and satisfactory ef- 
fect was secured. 

I have observed and assisted him in 
the treatment of some of the most des- 
perate cases of organic heart trouble— 
. cases considered hopeless and given up 
by physicians of excellent reputation— 
and seen them regain health to a com- 
fortable degree and continue so for a 
number of years after. 

I well remember tthe first case I saw 
him give croton oil to, that of a man 
about sixty years of age he was called 
in consultation to see. The attending 
physician objected to giving croton oil, 
declaring the remedy too harsh and the 
patient too weak to stand the effect. As 
he refused to share the responsibility in 
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giving the oil, and other treatment sug- 
gested, father took charge of the case 
by request of the family. 

The patient had been under treatment 
for months and for some weeks had not 
been able to lie down, the accumulation 
of water was so great, and had got to 
that state when he could hardly breathe. 
Organic disease of the heart and cirrho- 
sis of the liver had been diagnosed. 

Father tapped the abdomen first and 
drew off a large pailful of water; then 
gave maximum doses of croton oil, the 
effects of which I remember expecting to 
kill the patient, though father assured 
me it would not, and told me to keep my 
too freely expressed opinion to myself 
“This is one of the 
emergencies where bold and heroic medi- 
cation is required, young man, which you 
will have to recognize and learn to treat 
right, if you would be successful,” he 
added, the truth and importance of which 
was impressed upon me, and not forgot- 
ten by the results observed in the treat- 
ment of that case. Apocynum, digitalis, 
and strychnine with other tonics and 
stimulants as indicated, were given. The 
legs were wrapped in cotton batten over 
which a Martin rubber bandage was 
placed. The dropsical deposit rapidly 
disappeared, the patient gained fast and 
in good time became comparatively well 
and continued so for several years. 

But the effect of that croton oil! How 
it frightened me, and how we worked 
with and stimulated the patient till the 
danger of its depressing influence had 
passed, I shall never forget; nor the 
brilliant result obtained by the treatment 
given. 

Desperate diseases require desperate 
treatment, as illustrated in this and many 
other cases in the practice of my father, 
and well recognized by all successful 
physicians. He claimed, what I have 
many times thought and now believe to 
be a fact, that the lymphatics and other 


and “‘wait and see.” 
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emunctories of the body become so dor- 
mant in such cases that nothing else will 
arouse them to perform their functions 
again, as will croton oil. 

The importance, however, of first re- 
moving with trocar large abdominal ac- 
cumulations of water, should not be for- 
gotten; without which no medicine can 
be made to act satisfactorily, because of 
the pressure of the accumulation upon 
the absorbents. Lastly, choose milder 
and more pleasant means when passible 
to get results satisfactory, but, when they 
fail, do not hesitate to use the most pow- 
erful. 

Toledo, Ohio. 


RIGID OS UTERI: TREATMENT 
BY A NEW METHOD. 


By A. S. Waiss, M. D. 


Prof. Gynecology, Chicago Clinical School. 


N all the text books that the 
writer had access to, the only 
treatment for rigid os uteri, 
when interference becomes nec- 

essary, is invariably the knife. Small 
cuts around the periphery are ativised, 
matters not how the rigidity is caused. 
The following cases are self-illustrating: 

Some years ago was called to attend a 
primipara in labor, found labor progress- 
ing normally. On examination found 
cervix dilated to the size of a quarter ; the 
bag of water and occiput presenting and 
the pains being regular, sat down to 
await developments. 

The cervix was soft and yielding to 
all appearance. So two hours went by; 
in the meanwhile little progress was 
made, while the character of the pains 
was changed, they had become sharp 
and lancinating, so that at each pain pa- 
tient cried out: “Doctor, I can’t stand 
this,” “It is killing me,” and like exclam- 
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ations. A second digital examination 
was made and an entirely different con- 
dition of affairs was encountered. The 
vagina was drier, the mucous membrane 
felt hot. The inner os was entirely ob- 
literated, while the outer os was rigid, 
tense, giving to the examining finger 
the impression of a sharp steel band. No 
apparent impression could be made 
thereon, and its dilatation by the fingers 
was out of the question. Another haif 
hour was put in awaiting further devel- 
opments, but as the band remained ab- 
solutely rigid and my patient’s suffering 
was increasing, I made ready to carry 
out the only method ever taught, namely 
the incising of the os uteri at various 
places on its periphery. The os being 
very painful and the patient having an 
aversion to the use of an anesthetic, ! 
proceeded to apply prior to incision a so- 
lution of cocaine, on a cotton tampon to 
the cervix. The solution was of ten per 
cent strength. I painted this freely all 
around the sharp edge both in and out 
the cervix. I then removed the specu- 
lum, by the aid of which the cervix was. 
reached, and waited a few minutes for 
the cocaine to take effect. On introduc- 
ing my finger as a guide for my bistoury, 
you may imagine my astonishment when 
a fully dilated and relaxed cervix was 
The rigidity and the hard, 
sharp band had entirely melted away as 
if by magic. The delivery proceeded 
then normally, and in a short time a large 
child was delivered. The cervix did not 
tear, neither did the perineum. 

This made me think. I looked up the 
literature of cocaine but could not find 
anything on this subject. This was some 
years ago and was accidentally stumbled 
upon by me. I have since met with two 
other cases, one if anything more severe 
and the other milder, and in both ten 
per cent solution of cocaine acted at once 
and well, obviating all necessity of the 
knife, relieving pain almost instantly; 
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that is, the cutting, lancinating and un- 
bearable pain. 

Labor pains proceeded with compara- 
tively no suffering, the progress of labor 
was accelerated, and in neither of these 
cases did a cervical laceration occur, al- 
though in the last there occurred a large 
perineal laceration, which was imme- 
diately repaired. 

Rigidity of the os uteri may be di- 
vided into three forms, the anatomic, the 
spasmodic and the pathologic. 

The anatomic is most frequently met 
with in aged primipare, though it may 
complicate the labor of very young wo- 
men, and seems to be due to a hyper- 
trophy of the transverse fibers of the cer- 
vix, thus causing them to offer undue 
resistance to the action of the longitudi- 
nal fibers of the body of the uterus. Dig- 
ital touch conveys an impression of in- 
elasticity of the os uteri, which persists 
in spite of powerful uterine contractions. 

The rigidity of the spasmodic variety 
is to be regarded as a functional disor- 
der, a form of perverted uterine action. 
Its onset is usually sudden and may oc- 
cur at any time during labor. Suddenly, 
while the patient is apparently doing 
well, she begins to show signs of un- 
easiness and irritability, and the pain 
makes her cry out. The examining fin- 
ger now Causes pain and its tip detects 
a change in the parturient canal. The 
vagina is perhaps drier and the mucous 
membrane feels hot. The circumference 
of the os feels thin, tense, hard and un- 
yielding. 

Both these varieties will yield at once 
to the local cocaine treatment; for as the 
object of treatment is to promote relaxa- 
tion, prevent rupture and allay pain, I 
believe the above treatment ideal. It 
has so proven in my hands. 

The pathological variety again, caused 
by cicatrices, growths, or malignant de- 
posits, will obviously not yield to the 
cocaine treatment. Multiparz who have 
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suffered lacerations of the cervix are 
most frequently the victims of such com- 
plications in labor. 

Possibly, also, we have in sexual abuse 
a not uncommon cause of pathologic 
rigidity of the cervix. In the treatment 
of this last condition, when interference 
becomes necessary, the teachings of the 
text books apply, for nothing short of the 
knife will do. Shallow incisions should 
under aseptic conditions be made with a 
blunt-pointed bistoury introduced on the 
flat with the index finger as a guide. The 
sharp ring is nicked at several places 
around the periphery. This is far better 
than one or two deeper incisions, which 
would partake of the nature of a lacera- 
tion, and would necessitate immediate re- 
pair; while a number of shallow nicks 
need no such after-treatment, for they 
heal at once, and as they accomplish fully 
what they were intended for, namely 
the dilatation of the cervical canal, no 
deep incision should ever be made. 

2691 N. Hermitage Ave. 


REMARKS RELATING TO THE 
MISAPPREHENSION OF THE 
ACTION AND USES OF 
“DIGITALIS.” 


By Henry Beates, Jr., M. D. 


= JO much of diametrically opposed 

| view has burdened the thera- 

peutic literature of “digitalis,” 

that the writer hesitates to in- 

trude upon the profession, and were it 

not for the fact that the causes of diverse 

opinion seem to have escaped notice, 

silence of the relation and uses of the 
great remedy would be observed. 

Crude drugs are classified according 
to the major results, and these, in turn, 
are the direct consequences of that pre- 
ponderating principle or derivative, which 
effects easily recognizable physiological 
phenomena upon either an organ, group 
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of organs, or a system of the human econ- 
omy. Digitalis, as administered in crude 
or official preparations, is, beyond all 
doubt, a cardiac and circulatory stimu- 
lant. It is so designated because of the 
major phenomena it occasions. Being 
no exception to the vegetal kingdom, 
other active principles than those pro- 
ducing the characteristic circulatory 
phenomena, are component elements of 
the plant. The science of medical or 
physiological chemistry has separated 
several derivatives or active principles, 
which are discovered to be present as is 
for example, sugar in oranges or cherries, 
in inconstant or ever varying percentages, 
and not only this, but the relative pro- 
portions of these several principles is 
never the same in any two given speci- 
mens, and thus it happens that the exhi- 
bition of the crude drug produces effects 
as bizarre as are the ratios of potential 
elements to a given standard. 


’Tis not the province of this contribu- 
tion to elaborate the specific action of 
each of these several principles, but to 
simply make apparent the reason of the 


contradictory teaching. In addition to 
the variation of percentage presence of 
active principles, is the still further modi- 
fying the effects of the drug property, 
solubility. The different media employed 
in pharmaceutic processes, therefore, con- 
tribute additional modifying effects by in- 
fluencing the percentage presence of ac- 
tive principles in the official preparations, 
and thus we find a derivative insoluble in 
water, necessarily totally wanting in the 
official infusion, while another is similarly 
inert in the tincture, because of being 
non-soluble or relatively insoluble in al- 
cohol. Others are extracted from the 
crude drug by means of a chloroform 
method, while several vary in solubility 
in water, alcohol and chloroform. There- 
fore, according to the method of prepara- 
tion, is a complex product, greatly di- 
verse in power, obtained. 
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Some of the principles are crystalline, 
and present a different appearance, in so 
far as color is concerned, being yellowish 
and pure white. The sum total effect of 
these differently colored crystalline prin- 
ciples is also unlike in several respects. 
Some of the glucosides augment the 
force of the circulation, while one, at 
least, markedly diminishes this function. 
The digestive tract, and conspicuously 
the stomach, is greatly disturbed by that 
principle extracted by the chloroform 
process, while derivatives obtained by 
other methods are only slightly so, and 
then only as a consequence of unusually 
large doses. 

The myocardium is peculiarly in- 
fluenced by one principle, in that its rate 
and force are respectively retarded and 
increased, and by another, quickened and 
weakened. The propelling function of 
the arteries is greatly increased by one or 
more of the active principles, and arterial 
tension correspondingly influenced, while 
theoppositeis the consequenceof another. 
Renal function is unaffected by one or 
more, moderately influenced by another 
and positively stimulated by a third. 

All of these results are necessarily 
varied in their manifestations directly as 
the above conditions obtain, and the ad- 
ministration is of either the crude drug, 
official preparation or pure active prin- 
ciple. Results of physiological and path- 
ological investigation, unless conducted 
specifically along the lines of these dif- 
ferentiating factors, must also be as 
varied as the conditions under which the 
exhibition of the remedy obtains and it 
is thus evident why uncertainty and 
doubt influence therapeutists in the use of 
this medicament, or any one of its several 
active ingredients. One great fact re- 
mains, and that is, that when the circu- 
latory system requires restoration to phy- 
siological equilibrium, digitalis is the one 


reliable remedy. When it fails, if prop- 
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erly used, it is due to the natural percent- 
age variation of active principle. For 
obtaining results that are an approach to 
a uniformity as certain as are those of 
quinine in tertian intermittent, the exhi- 
bition of that principle known as Digi- 
talin Germanic Merck, can be depended 
upon. It is obtained by a complex pro- 
cess from the infusion, which is treated 
by a tannate resulting process, and still 
further elaborated by chemical treatment. 
It has the power, if given in adequate 
doses, of restoring circulatory equili- 
brium, and so far as this contribution is 
concerned, it need not be considered 
whether it is accomplished by central or 
peripheral action, or both, or in what 
manner, but simply recognized as the 
means by which the results are brought 
about. Therefore, its indications are for 
all lesions of either the heart or arteries 
where compensation is failing, and a 
want of balance between the venous and 
the arterial sides of the circulation exists. 
If this especial principle is employed, 
a uniformity of result can always be de- 
pended upon when administered in doses 
varying from a tenth of a grain as the 
minimum to half a grain as the maxi- 
mum, from three to six times daily, as 
especial conditions require. In excep- 
tional cases, one grain doses are neces- 
sary. The writer has exhibited for 
weeks as much as five grains daily. 
This remedy bears to the circulatory 
system the relationship that food does to 
the human economy, and thus individ- 
uals requiring its effects in order to enjoy 
existence both useful and free from suf- 
fering, have been fed, so to speak, for 
years with these quantities and with the 
results indicated. Cardiac hypertrophy, 
as ordinarily interpreted, the writer has 
never seen occur as a result of continuous 
use of this derivative. Increased cardiac 
area the expression of eccentric hyper- 
trophy, has repeatedly, on most careful 
physical diagnostic processes, been shown 
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to have returned approximately to normal 
conditions or, to say the least, diminished. 
Even the rigidity of the arterial system, 
whch frequently is suggestive of incipient 
calcareous infiltration or threatened 
atheromatous changes, has, after months, 
been found to have materially lessened. 
The fact must then be recognized, that 
when speaking of digitalis, the results of 
physiological investigation must always 
be maintained in a direct relationship to 
that especial active principle, which, if 
chemically pure, and applied to certain 
conditions, is known to be the factor 
operative in solving the particular prob- 
lem under consideration. When this is 
done, the contradictory teachings regard- 
ing the use of this complex and unsur- 
passed remedial agent, will no longer ap- 
pear. From the natural conditions char- 
acterizing the official preparations, it is 
apparent that nothing definite can be con- 
cluded in so far as physiological research 
is concerned, if any other than a chemi- 
cally pure active principle is employed. 
In conclusion it is necessary to refer to 
the term digitalin. It is applied to many 
different derivatives, simple and complex, 
and consequently misleading. That digi- 
talin, the results of which are to cer- 
tainly restore lost circulatory equilibrium 
and thus correct the evil effects of a com- 
paratively rigid arterial system and the 
ever-accompanying surcharged venous 
system and its associated engorged lym- 
phatic circulation, and which is the basis 
for the claims of this contribution, is that 
known as Digitalin Germanic Merck. It 
restores cardiac rhythm, frequently resus- 
citates the normal pause between the first 
and second sounds, slows the rate and 
strengthens the force of the cardiac beat. 
Distended veins return to normal full- 
ness, passivehyperemias disappear, lymph 
circulation again obtains and absorption 
takes place normally. In senility, im- 
pending retrograde processes like cere- 
bral degeneration, arterial hemorrhages, 
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and the albuminuria of cyanotic kidney, 
bronchorrhea of bronchial passive hyper- 
emia and forms of eczema are promptly 
relieved and kept in subjection. The 
monoplegias expressive of ischemia and 
even ruptures of venules and capillaries 
are, when circulatory equilibrium is re- 
established, prevented from recurring for 
periods of time varying with the condi- 
tions from months to several years. 

The remedy is best administered by 
mouth; and when urgent need requires 
the immediate use of the larger doses like 
I-3 and I-2 grain, it is of advantage to 
exhibit the drug with a gastric digestant 
containing bismuth subnitrate or sub- 
carbonate. Asa rule 1-4 grain doses do 
not disturb the stomach and are sufficient 
to achieve the desired results and even if 
there is some gastric distress it disap- 
pears after two or three days and permits 
of larger quantities if the conditions de- 
mand. Hypodermically it is prone to 
produce local irritation and even abscess. 

1504 Walnut St., Philadelphia, Pa. 


PRACTICAL HINTS FROM DAILY 
EXPERIENCE.* 


By W. C. Abbott, M. D. 


PLAY TIME. 
ONE thing is more strongly 


EST, O 
(N av impressed upon my mind than 
YW that the medical profession, as 
a whole, needs to take more 
recreation—more time to play. 
As a rule, from the time we enter upon 
a successful practice to the day of our 
death, it is one ceaseless grind, in season 
and out of season, wet or dry, cold or 
hot, sick or well, paid or unpaid, appre- 
ciated or damned, the doctor goes when 
he is called, sacrificing himself. 
And for what? To lose most of the 


*These notes will continue at intervals during the 
year as a “filler” to this department. I hope they will 
serve their purpose, and at the same time be interest- 
ing and instructive. 
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transient but necessary and legitimate 
pleasures of life, and to live poor. 


SELF-PRESERVATION. 


It is said that self-preservation is the 
first law of nature. This is true so far 
as the reflexes are concerned, but that is 
as far as it applies to the medical profes- 
sion. We are a recklessly self-sacrific- 
ing lot as a whole, and too often have our 
labor for our pains. 

Not for a moment would I take from 
the doctor his devotion to his profes- 
sion, his delight in its study and practice 
or his big-hearted care for his suffering 
fellows; but I would that I might instill 
into him the fixed idea that while he owes 
much to others he owes something to 
himself. 

VACATIONS. 


We need more relaxation, we need 
more play-time, more time to kick up our 
heels and be coltish, more opportunity to 
associate socially where “shop” is forgot- 
ten and Jack and John, and Will, and 
Mattie, and Mary and Susan, forget all 
but the present and its recreative oppor- 
tunities. 

We need vacation times, trips to the 
woods and hills, with gun and dog, or 
rod and basket. We need little journeys 
to surrounding or distanttowns and cities, 
or distant points of interest. The city 
doctor, with all his opportunity, needs to 
go to the country for inspiration, and the 
country doctor, God bless him! needs to 
go to the city for a change of scene and 
thought, and to see how much better off 
in every way he is, as a rule, than the rank 
and file of the city profession. 

The doctor of the East should go West, 
and wice versa, the doctor of the North 
should go South, and the doctor of the 
South should now and then turn his face 
in the opposite direction; and we all 
should see something of the wonders in 
the length and breadth of the land. 

In this way we are freshened and re- 
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newed and strengthened. We pick up 
new ideas and come back to our work 
better fitted for its exactions than ever 
before. 

A VACATION ON WHEELS. 

It is easier to preach than to practice, 
and I am free to confess that I have not 
only been one of the grinding, never- 
take-time-to-play kind, but that I have 
not entirely gotten over the disease yet. 
However, I have made some progress, 


enough to convince me of the truth of 


what I say, and to prompt me to encour- 
age you by precept (as I hope to by ex- 
ample) to take an hour, a day, or a week 
or two, off now and then, that you may 
know more of, enjoy more of, and live 
longer and happier in, the land. 

Along the line of this idea, and to get 
away from December’s chill and Jan- 
uary’s bite and hard work (to say noth- 
ing of the twinges of a gouty foot and 
the qualms of a poorly-acting stom- 
ach), with a jolly traveling com- 
panion and a small hand-satchel of neces- 
sities, “I set sail” for the “Far West.” 
The December Ciinic was out, plans 
were made and left with my hero-asso- 
ciate, Dr. Waugh, for the January issue, 
and,—well, I took a day off. 

There is a “power behind the throne” 
in the Ciinic office that the CrrNnic 
family knows little of, and thinks less 
about, unless they sometimes wonder, as 
I have no doubt they do, at the beauty 
and multiplicity of our ad. pages; that 
power well known to the advertising field, 
is our sandy-haired and “sandy,” never- 
give-up ad. man, Mr. G. H. Currier. A 
few days before starting I said to him, 
“Currier, I want to go to the Coast. Get 
me some tickets.” In reply to his query, 
“how I wanted to go,” I said, “any way 
to get there in good shape, to see some- 
thing en route, to touch ’Frisco and Los 
Angeles by day, and get back again in 
two weeks. Plan for two.” 

In due time the tickets and folders 
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came, the check was written, the grip 
was packed and we were off. 

I could use the rest of the CLinic, back 
and front, in telling you of the pleasant 
incidents of this trip, the sights and in- 
sights, the fun, the relaxation and the 
recuperation, but that would never do: 
you must see and experience it your- 
selves. My only regret was, as I rattled 
along, that I could not see and grasp 
the hand of every member of the CLinic — 
family on the way. 

Starting by the C. B. & Q., after an 
easy, luxuriant run, we made Denver in 
the early morning, and regretting that I 
could not stop to renew my acquaintance 
with this diamond city of the West, we 
were soon on the Denver, Rio Grande 
and Western for Ogden. The East is 
all right, but for genuine whole-souled- 
ness commend me to the West, with its 
ozonated plains, table lands and moun- 
tains that seem to inspire everyone with 
their own broad generousness. It was 
on this division that we began to see 
things, to relax and luxuriate in all 
around us, to get acquainted with our 
fellow travelers and to feel that we were 
out of reach of business and were really 
going somewhere. 

We reached Ogden in due time, and 
with a far-away look across Salt Lake, 
and a longing to visit its famous city, 
were soon on the Southern Pacific and 
settled down for ’Frisco. The scenery 
on this line is grand beyond description, 
so much so that one unaccustomed to 
it sits in perfect amazement, as it pours 
by him, mile after mile, and wonders how 
it was possible for man to make and 
maintain this unparalleled roadway, 
through such a series of obstacles and 
engineering problems as perhaps were 
never surmounted before. But need and 
brains and money can accomplish much. 
The need existed, brains and money were 
not wanting, and the thing is done. 

In due time we dropped out of the 
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clear sky of the Rockies, through a cloud 
into the mist and dampness of the Chi- 
cago of the West, San Francisco, and 
were welcomed by the CLINIC's repre- 
sentative, Mr. S. J. Platt, under whose 
wing our brief stay at ‘Frisco was a 
pleasure, indeed. People said it rained, 
that it was cold and nasty, that, well, 
ugh! it was just horrid! but we were like 
boys out of school and enjoyed it all. 
' Missing much that we greatly desired 
to enjoy, we took the Southern Pacific’s 
celebrated “Owl Train” from San Fran- 
cisco to Los Angeles, and passing a most 
luxuriant night were soon in the “land 
of flowers” and among a host of the 
Ciinic’s friends; and enjoying a regular 
love feast of good things. . 
With headquarters at Sale & Son’s, 
where the interests of the CLINIC are so 
well looked after in that section, we were 
able to enjoy the opportunity toits fullest, 
and when we left Los Angeles by the 
“Santa Fe” for home, it was with the 


feeling of sorry-to-have-to that had in- 
tensified all the way; and with the firm 
determination to take the trip again with 


more time at our disposal. Everyone al- 
ways enjoys the “Santa Fe;” they give 
you good service, feed you well, and 
carry you safely through a strangely 
weird, interesting and varied country, to 
the end; and what more could one want 
—except to go again? 

And so in this cursory way I have 
taken you with me, just touching the 
high places in review of “A vacation on 
Wheels” that rested me, gave me 
great temporary enjoyment and some- 
thing to think of as long as memory lasts. 
Go thou and do something likewise-and 
then tell us about it. Next time I will 
talk “shop.” 

F. S, BETZ & CO. 

So many inquiries are being constantly 
made regarding the financial responsibil- 
ity of F. S. Betz & Co., and the quality 
of the hot air apparatus, instruments, 
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tables, chairs, and other appliances which 
they advertise, that to make individual 
personal replies has become a burden. 
Therefore, we take this occasion to say to 
Ciinic readers that Betz is all right. 

The frequency of these inquiries is not 
to be wondered at for Mr. Betz has filled 
(and paid for) more advertising space in 
the Crinic during the past five years 
than any other advertiser and in this 
space he has been consequently quoting 
prices that while always low are in-mauy 
instances startlingly so. 

This is easily explained. It has been 
direct dealing at first hands. He always 
buys his raw material in large quantities 
for cash and sells for cash only. What 
other firms put into expenses—salesmen, 
dealer’s profits, luxuriant places of busi- 
ness, bad accounts, etc., Mr. Betz has 
taken from his prices, using the medical 
press and other comparatively inexpen- 
sive ways to reach those to whom he de- 
sires to sell. 

Again, Mr. Betz makes, in his own 
shops, almost everything he handles and 
has the business sagacity to be satisfied 
with quick returns and small profits. 

Entering this field a few years ago, 
and putting into his work that indom- 
itable will and perseverance which com- 
mand success, Mr. Betz has come to be 
one of the largest and best-known manu- 
facturers in this country. His shops and 
shipping rooms at Grand Crossing, out- 
side of his up-town display rooms at 35 
and 37 Randolph Street, occupy over 
14,000 square feet of space,and he enjoys 
the well-earned confidence and direct 
patronage of many thousands of doctors 
and dealers all over the country. He has 
made a success—another illustration of 
what can be accomplished by pluck, per- 
severance and genuine business ability 
conscientiously applied to placing good 
reliable goods in the hands of those who 
need them. We endorse and congratu- 
late Mr. Betz. Chicago, IIl. 





‘ hoarse cough, 
. pain in the head; 








CLINICAL NOTES. 





HAVE never met with a rem- 
edy that has given me as pleas- 
ant a surprise as nuclein did in 
measles. None of the cases of 
measles treated with nuclein at the begin- 
ning of the attack was confined to bed. 
There were no complications or sequels, 
which was very, very unusual. 

A boy, 12 years of age, had had 
measles four days. He had a harsh, 
which produced intense 
temperature 104 de- 





- grees, pulse 120, respiration 40; well de- 
‘ fined crepitation, and every inspiration 


caused a forcible expansion of the nos- 
trils. 

Ordered a saline cathartic; put him 
on two granules of nuclein and one drop 
of Norwood’s tincture of veratrum every 
two hours, and an onion poultice to the 
chest. Next morning was met with a 
happy surprise; temperature 99 degrees, 
pulse 80, respiration 24, cough loose, 
hoarseness all gone. All things consid- 
ered, I never obtained such splendid re- 
sults with any remedy before. 

According to my experience (and that 
has been very extensive for thirty years) 
gelsemium is superior to any other rem- 
edy in masturbation and nocturnal emis- 
sions, when given in doses sufficient to re- 
lax the muscular system at bedtime. It 
acts at once and if kept up for a short 
time will permanently break up the habit. 


Persons have come to me who had been 
to two or three excellent physicians, and 
had taken a good many patent remedies, 
without gaining any benefit. Gelsemium 
produced a permanent cure in a short 
time. In fact, I have never known it to 
fail in producing a cure in nocturnal 
emissions. After you have cured them 
the rub comes, and your troubles and an- 
noyance just begin. The majority of 
patients imagine that their manhood is 
destroyed, and that every person they 
meet can tell it. They shun society, have 
a hang-dog look, and are on the verge 
of insanity; and often become so. The 
country is flooded with quack advertise- 
ments that delude them. I am sorry to 
say that some reputable physicians do the 
same for the sake of the almighty dollar. 
There are some otherwise sensible young 
men in whom no proof, argument or per- 
suasion will destroy their delusion, and 
they become chronic invalids or insane, 
brooding over their imaginary loss of 
manhood. I have apparently convinced 
some sensible young men that it was all 
imagination, yet they would return with 
the excuse that they could not -keep their 
minds off of self; were afraid that they 
had some obscure incurable disease. 
When questioned they admitted that they 
were well, or did not know where they 
were sick, yet they often had such “queer 
feelings” that they could not help think- 
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ing something was wrong. I knew and 
they knew that taking medicine would 
make them worse by keeping their minds 
on self. 

What are we to do with such cases? 
I pity them from the bottom of my heart, 
yet they are a great annoyance. I dread 
to see them coming to my office. 

I believe there are hundreds of females 
living miserable lives from the same 
cause. At least one-third of the neu- 
roses originate from self-abuse. I never 
had the courage to question them where 
the symptoms were suspicious, but treated 
them for the same and improvement fol- 
lowed. The main treatment is moral. 
A physician who boldly quizzed them the 
same as he did men, said old maids of 40 
acknowledged that they abused them- 
selves in that way. 

In epilepsy, where the mind has not 
been affected and the appearance does not 
show that they are epileptic, gelsemium 
is of great utility. In some cases it is 
best to combine it with bromide or iodide 
of potassium. The iodide has given me 
the best service. If the fits are more fre- 
quent at night, atropine should be added. 
I have cured several cases with this treat- 
ment where other remedies have failed, 
and it has helped all that have used it. 
I use a saturated tincture of gelsemium 
made of the dry root. It has as good 
an effect if not better on the muscular 
system. Probably it would be best to 
use gelsemin. 

Evidently all mammary abscesses can 
be aborted if treated before pus has been 
formed, by applying ice-water bags to 
the breast and giving phytolacca and cal- 
cium sulphide. Quinine is of great bene- 
fit when the fever runs high, but prob- 
ably aconitine would be better. To have 
to lance a mammary abscess at the pres- 
ent, if treated before pus formed, would 
look like malpractice. 

Up to the last two years I had met with 
about twenty cases of true membranous 
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croup, part in council. All died but one, 
and the only treatment it had was an 
emetic of horseradish when dyspnea be- 
came dangerous. It lived long enough to 
throw up the membrane. Two years ago 
it appeared as an epidemic. I put five 
cases on turpentine; three died and two 
recovered. Probably another would have 
recovered had the treatment been con- 
tinued. The father concluded it was so 
well that it did not need medicine, al- 
though he was ordered to continue it. 
In about sixteen hours dyspnea came on 
and it died that night. 

All these were in different families and 
lived two to three miles apart. None of 
the other members of the family had sore 
throats. There was an epidemic of in- 
fluenza at the time, but no diphtheria. 
The treatment was a teaspoonfu] of tur- 
pentine in sweet milk every four hours, 
or a large dose followed by turpentine, 
guaiac and belladonna. This was the 
most successful. Other remedies were 
given when indicated. Doubtless Dr. 
Rockwell will feel his “utter helplessness 
in the presence of membranous croup” 
even with his “antidiphtheritic serum,” 
yet others have. 

I have not tried the serum treatment. 
We have had no diphtheria since it has 
come into general use. 

About fifteen years ago I had a young 
lady with typhoid fever complicated with 
purpura hemorrhagica, bleeding from 
nearly every organ of the body. The 
case appeared hopeless. None of the 
known remedies for the disease had the 
least effect in checking the hemorrhage. 
She became stupid, and belladonna was 
given. I was met at the next visit with 
a happy surprise. The belladonna was 
not only relieving the comatose condition 
but checking the hemorrhage. From 
that time she made a rapid and unevent- 
ful recovery. 

I have been using atropine ever since 
with more or less success in all kinds of 
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hemorrhage. It acts the best in stubborn 
passive hemorrhage, but is of great as- 
sistance in all kinds. In typhoid fever, 
where the tongue indicates hemorrhage 
of the bowels, if atropine is given with 
the other treatment it will prevent or re- 
duce the hemorrhage to a minimum. 

In 1866 we had an epidemic of cere- 
bro-spinal meningitis, which was very 
fatal with some physicians. Some cases 
died in forty-eight hours. Some that re- 
covered were left deaf, others cripples 
from contraction of the muscles. Suc- 
cess depended in a great measure in get- 
ting the bowels thoroughly evacuated at 
the beginning of the attack. The treat- 
ment was commenced with calomel, gr. 
x; res. podophyllum, gr. ss, followed in 
four hours with Rochelle salts, every four 
hours until the bowels were freely moved. 
The principal remedies were gelsemium, 
belladonna, calabar bean, potas. iodide 
and arsenic, as indicated. Cold was ap- 
plied to the head and blisters to the back 
of the neck. Calabar bean relieved the 
muscular rigidity and clonic spasms. 
Davis recommends a combination of cal- 
abar bean and ergot very highly in re- 
lieving the spasms. I have never de- 
rived any benefit from ergot in brain 
trouble. Should try the combination in 
a case of cerebral meningitis. The 
tincture of calabar bean is a very uncer- 
tain remedy. The calabar bean must 
have two different properties. Evidently 


it would be the safest to employ the alka-" 


loid, physostigmine. 

The action of calcium sulphide in sup- 
purating conditions is certainly marvel- 
ous. It will abort some abscesses where 
pus has formed, without any serious re- 
sults. 

Dioscorea and potass. acetate will re- 
lieve a jaundice in a short time, that has 
resisted the general treatment for 
months. 

Colchicine will relieve coma and pre- 
vent threatened uremic convulsions; 
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while veratrine will overcome convul- 
sions produced by uremia. 
T. C. Quinn, M. D. 
New Vienna, Ohio. 


WAUGH’S LAXATIVE GRANULES. 
Dear Dr. Waugh: 

My wife has taken three or four 500- 
bottles of your Anticonstipation granules 
and she is troubled with constipation just 
the same ; she has to keep on taking them, 
five or six before each meal. Please let 
me know what you think about it, as I 
believe you claim that the pill will cure 
the trouble. 

T. K. G., M. D. 

——, Minn. 

—:0i— 

Have your wife drink two glasses of 
water between 9 and II a. m., two more 
between 3 and 5 p. m., two more in the 
evening, the last hour or so before retir- 
ing and another containing a teaspoonful 
of salt, or better, Saline Laxative, when 
she gets up in the morning. Then mas- 
sage her bowels for five minutes in the 
morning and evening and have her go to 
stool immediately after breakfast. Fol- 
lowing out these suggestions she will 
soon be able to reduce the dose of the 
laxative granules.—Ep. W. 


MORE CLINICS NEEDED. 





The Crinic affords me reading ma- 
terial for at least two weeks. Then I 
have about two weeks spare time. Can’t 
you give us two CLINICs per month, and 
of course take double pay? If not, give 
me the names of one or two first-class 
medical journals that I may splice in for 
reference once in a while. 

Please accept my sincere thanks for in- 
formation regarding my case of would- 
be asthma—cold feet, headache, excessive 
urine, etc. Your remedies (Dosimetric 
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trinity, glonoin and gelsemin) have done 
their work seemingly perfectly. 

Gives us more on “Hives,” please, or 
“Strophulus.” I am anxious to know 
more regarding that fatal disease. 

Recently there have been two deaths 
here of infants under two months, said to 


be caused by “Bold Hives,’ agreeable to ° 


“Granny reports.” My standard works 
say nothing regarding this disease. 
T. N. Esren, M. D. 


Tyners, Tenn. 
—:0:— 


The “Medical World” and “Council,” 
of Philadelphia, are both excellent; 
Merck’s Bulletin, of New York, keeps 
one up on the new therapeutics.—ED. 


HICCOUGH. 


Dr. Cornwell’s reference to the suc- 


cessful treatment of hiccough (CLINIC, 
April, page 320), by the binding of a 
cloth or bandage around the lower part of 
the chest reminds me of a similar plan 


adopted by a friend of mine. He put a 
corset on the young man and drew it 
tighter daily until he had the hiccoughs 
controlled. It struck me as a novel treat- 
ment, and one that got something good 
out of this box, usually so full of female 
distress. 
ANDREW GRAYDON, M. D. 
Bloomsburg, Pa. 


MEMBRANOUS CROUP. 


CHILD, aged 14 months, taken 
with membranous croup; gave 
calcium iodide, Abbott’s 1-3 gr. 
tablets, one every fifteen min- 
utes for twenty-four hours; no improve- 


ment; continued treatment next day and 
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seeing no improvement by evening, gave 
an injection of 1000 units Antitoxin. I 
did not consider the case diphtheritic but 
wished to be on the safe side. No im- 
provement being manifested next day, 
called in Dr. Schmeling, of Columbus, 
Wis. He concurred in the diagnosis of 
non-diphtheritic membranous croup. Cal- 
cium iodide was continued, gr. I-3, 
every hour. The child, however, died 
next morning at 6 a.m. Other treat- 
ment consisted of Dosimetric trinity for 
fever, inhalations (medicated with 
mercury bichloride) by steam ato- 
mizer; hydrotherapy for fever, which 
persisted in staying at 105 degrees F.; 
also apomorphine, emetin and scillitin. 
No membrane was visible on tonsils or 
fauces. Although I gave apomorphine, 
one granule every fifteen minutes until 
five were taken, and getting no effect, 
gave five teaspoonfuls of syrup of ipecac 
within four hours, the child did not 
vomit. 

Would be pleased if Dr. Lawrence 
would tell us how he makes his clinical 
diagnosis between non-diphtheritic mem- 
branous croup and laryngeal diphtheria. 

Ws. L. Goette, M. D. 

Fall River, Wis. 


== 30 


In reply to Dr. Goette’s question I will 
say that where I have a case which pre- 
sents the symptoms of croup, and in 
which there is no exudate on the tonsils, 
I diagnose it as membranous (non-diph- 
theritic) croup. Where in addition to 
the usual symptoms of croup there is an 
exudate on the tonsils, I diagnose it as 
diphtheritic croup. 

Now, I realize that the above rule is 
not infallible, and that we may have diph- 
theria in which the exudate confines it- 
self to the respiratory tract and in which 
there is no exudate upon the tonsils. 
These cases, however, are rare, but when 
they occur I know of no means except it 
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be the microscope by which they can be 
diagnosed from non-diphtheritic croup. 
I met one such case, treated it three days 
for membranous croup, when suddenly 
an exudate appeared upon the tonsils. 
The patient died twelve hours after, al- 
though I used Antitoxin after the exu- 
date appeared. Membranous and diph- 
theritic croup are not the same diseases. 
Two eggs may so clearly resemble each 
other that one cannot distinguish one 
from the other, still they are not the same 
egg, so it may sometimes happen with 
these diseases. 

I have used the dark iodide of lime in 
not less than thirty cases of membranous 
croup without a single failure, except 
in three cases in which I was called late 
in council. Two weeks ago I saw a case 
in which the family physician had just 
left, saying he could do nothing more for 
it. Twenty-four hours’ use of the dark 
iodide cured him. 

I have wondered if the doctors are 
careful to exclude the light from the 
drug at all times. I always keep the 
solution in a cup and direct that a saucer 
be kept over it to exclude the light, which 
soon destroys its value. 

Regarding the efficacy of quinine to 
abort pneumonia: Prof. A. B. Palmer, 
Dean of the University of Michigan, 
where I graduated seventeen years ago, 
used to say in his lectures: “When called 
to a patient within twenty-four hours af- 
ter the chill, or at any time before any 
considerable exudate has occurred, I im- 
mediately give from six to ten grains of 
quinine, together with 1-4 grain mor- 
phine, which almost invariably in a short 
time (from one-half to two hours) in- 
duces free perspiration and a reduction 
of the temperature. I often repeat the 
quinine, in doses of from four to eight 
grains, once in from two to three hours; 
and unless all pain and uneasiness is re- 
lieved I add another dose of morphine, 


but by all means continue the quinine 
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until from 30 to 50 grains are given.” 
I have followed this treatment for sev- 
enteen years, and I seldom see a case con- 
tinue longer than from one to three days. 
Prof. Palmer says it will almost without 
fail abort pneumonia. I should add that 
the bowels should be freely moved with 
calomel. 

I once injected five drops of Norwood’s 
tincture of veratrum viride for threatened 
puerperal convulsions, with a bounding 
pulse of 140. In 45 minutes the pulse 
was 60, weak and irregular, patient vom- 
iting continually and bowels moving in- 
voluntarily. I believe her life was saved 
only by repeated hypodermics of alcohol, 
strychnine and morphine. I believe if I 
had used ten drops, as often recom- 
mended, nothing would have saved her; 
but the five drops put an end to the head- 
ache of which she had complained for 
weeks. It is the remedy for eclampsia, 
but must be used carefully. 

V. E. Lawrence, M. D. 

Ottawa, Kans. 


THE CURIOSITIES OF EPSOM 
SALTS. 





-\PSOM salts will cure more path- 
ological conditions than most 
doctors can cure with every- 
thing else they have. Don’t be- 
lieve it? I know you don’t. Now see 
me raise a reasonable presumption that it 
is true. 

Take any empty patent medicine bottle, 
fill it up with water and one tablespoon- 
ful of magnesium sulphate, and tell the 
patient to take it according to the printed 
directions on the bottle, and let you know 
if it isn’t better than what was in it. It 
may destroy his faith in patent medicine, 
but it will increase his faith in you and 
in salts. 

A lady with dropsical swelling of the 
lower limbs used the solution, one heaping 
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tablespoonful magnesium sulphate to one 
pint water, to bathe the swollen limbs 
twice a day, taking internally one tea- 
spoonful of the solution ¢. 7. d. Prompt 
relief followed—no diuretics used. I 
think diuretics are used in dropsy be- 
cause urine is wet and the effusion is wet, 
therefore it logically follows to increase 
the urine; and it’s all a fool notion, be- 
cause when you increase the urine you 
deplete the blood of its natural salts, in 
which it is already deficient, especially 
calcium and potash phosphates. 

Another lady in a similar condition, 
though pregnant, used the magnesium so- 
lution, and strychnine, gr. 1-100 ¢. 7. d., 
and bathed the limbs twice a day with 
satisfactory relief. 

Another with scrofulous swelling of 
the lower limbs was put on the same 
treatment, with the addition of cell salts ; 
result was speedy relief. 

Cell salts are, calcium, sodium, potas- 
sium, magnesium, manganese and iron. 
I generally use for 100 doses, calcium 
phos. 100 grains, sodium phos. 20 grains, 
potash sulph. 10 grains, potash phos. Io 
grains, sodium sulph. 10 grains, man- 
ganese ox. 3 to IO grains, iron phos. 3 to 
IO grains, water to 100 teaspoonfuls. 
Dose, one teaspoonful once to twelve 
times daily. 

Another patient with white swelling 
of the knee joint, rigid for eighteen 
years; cell salts internally as above, and 
limb bathed in magnesium solution ¢. i. 
d.; swelling subsided to a great extent 
in a day or so, and in about a week he 
was in the woods chopping wood. 

The same man was perfectly deaf. 
The ears were bathed inside and out with 
the cell salts solution, and some of it 
snuffed into the nostrils, also gargled 
twice a day. In about a month he could 
hear the clock strike and is yet improv- 
ing. 

Pain in the lungs, occipital headache, 
backache, congestions of many kinds, 


fever blisters, nasal catarrh, neuralgia, 
etc., have been quickly relieved by appli- 
cations of the magnesium solution. 

A moulder was severely burned on the 
foot by melted iron, but being a resolute 
young man continued at work. In about 
two weeks swelling of the limb and symp- 
toms of blood poison appeared. Appli- 
cations of magnesium solution and inter- 
nally one teaspoonful every two hours, 
eased the pain in less than an hour, and 
the swelling subsided rapidly. That was 
Saturday. He ate a good supper that 
night, and Monday morning went to 
work. Saturday was the only day he 
lost. An earlier use of the solution 
would have cured him any time before. 

A family of five children had whoop- 
ing cough last fall, and just before Christ- 
mas were still coughing and throwing up 
almost every night; and alternately kept 
the racket up nearly all night. They 
would often lose breath and turn black 
in the face, so that their parents could 
not sleep and were almost worn out. 
Magnesium sulphate solution, one pint, 
and potash bichromate, 3 grains; dose, 
one teaspoonful hourly during the day, 
cured all but one, and continued the next 
day cured her. This is the best cough 
syrup on earth. 

Magnesium solution applied daily has 
the power to cause the absorption or ex- 
cretion of cicatricial tissue, scars, pock 
marks, etc., and from this it was supposed’ 
that it might benefit malignant tumors, 
which often rise in such tissue and seenr 
to be somewhat related to it. 

A lady five years ago had the right 
breast taken off for cancer. About a year 
ago or more a lump came in the left 
breast, which grew rapidly until half the 
gland was affected, also the left axillary 
glands were swollen. At this time the 
magnesium solution was applied every 
night to the swollen parts. The swel- 
ling in the axilla was readily reduced 
and that in the mamma reduced some- 
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what. About three months ago a small 
nodule appeared in the scar on the right 
breast. The magnesium solution was 
made double the strength before used 
and applied to it nightly, and it disap- 
peared in a few days. The lady also took 
cell salts.as above, at intervals during 
this time, and other remedies prescribed 
by our editor to meet special indications, 
and has improved considerably, but is 
not cured. Nothing seems to have the 
control of the tumors like the magnesium 
solution. 

A man with a severe cold bathed all 
over with the solution, and the cold was 
gone before he could get his clothes on. 

Now taking all this to be true—for it 
is—haven’t I raised the presumption 
that magnesia is a very important thing, 
and probably all that I said of it in the 
beginning of this? The Abbott Co. puts 
it in elegant forms, handy to use and 
more effective than ever before dreamed 
of. 

W. H. Burcess, M. D. 

Avondale, Tenn. 


SALIX NIGRA FOR SEXUAL 
EXCESS. 





CANNOT stand by in silence 
and see members of the CLINIC 
family give their experience, 
without feeling that I am not 

doing my part. This time I simply wish 
to add a testimonial in regard to the effi- 
cacy of fluid extract of salix nigra, in 
the treatment of certain sexual disorders, 
spermatorrhea, etc. 

I read with much interest the article 
in the January issue by Dr. Davies. As 
there is an increasing prevalence of this 
class of cases, it behooves the physician 
of to-day to study them closer, but I fear 
this is not done; instead, they pass them 
by and wisely shake their head. The re- 
sult is the patient goes from bad to worse, 
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probably winds up in an asylum or com- 
mits suicide. 

I believe, more or less, in the old say- 
ing: “What is cure for one is death for 
another.” So it is with this drug, it will 
not prove specific, but will work wonders 
in some cases. 

My experience regarding its curative 
power is not very extensive, as it only 
covers one case, but that one case was in 
such an apparently hopeless condition 
and the drug proved such a boon that I 
think it deserves more credit than has 
been accorded it heretofore. 

The patient, male, was under treat- 
ment by a doctor of this city, and had 
been, off and on, for some time; but the 
results were negative; as the patient was 
not in a position financially to undergo 
a systematic course of treatment. 

The doctor had run through the whole 
list of drugs ordinarily indicated, but 
failed to benefit the patient very much. 

Symptoms: Nocturnal emissions, 
four to six a week, draining the patient 
of almost all his vitality, and causing 
numerous reflex symptoms. 

Complicating the above were urethral 
strictures, three in number; hyperesthe- 
sia of the prostate, hemorrhoids, and rec- 
tal fistula. As the patient could not af- 
ford to undergo an operation for the cure 
of the latter, or a routine treatment for 
the relief of the emissions, I bethought 
me of salix nigra, mentioned in the 
CLINIC several times, and advised the 
doctor to try it. He did as I requested, 
and behold! the result was almost mirac- 
ulous. 

The fluid extract of the buds was given 
in thirty-drop doses before retiring, in 
water. No other medication was used 
for two weeks, then a good tonic was 
given during the day and the salix con- 
tinued at night. After the first few doses 
the emissions ceased like magic, but the 
power of erection did not seem to be af- 
fected in the least, in fact, they were 





380 


The case was a com- 


firmer than usual. 
plete cure. 


Frep C. Harrison, M. D. 
Allegheny, Pa. 


HOW I WASCUREDOF PHTHISIS. 


fiN the spring of 1898 I was ex- 

Ye posed by frequent contact with 
A t a tuberculous patient, to the 
Cas deadly bacilli. The patient in 
question had tuberculosis in the shoul- 
der, freely discharging, and had 
been surgically operated upon sev- 
eral times. I was often in _ his 
room, purely as a friend, having noth- 
ing todo with the case directly, but 
I noticed that no special care was taken 
of the discharges and bandages. 

From the effects of an old injury, re- 
ceived when a child, I was very much run 
down and too weak to endure any exer- 
tion longer than a few minutes, but I was 
not accustomed to take cold, and had 
rightly regarded my lungs as my strong- 
est organs. Nevertheless my attention 
was attracted to a very peculiar little 
wheeze somewhere in my right lung or 
bronchial tubes. I first noticed this in 
the night after turning on my right side. 
Then it was absent for some time, but in 
a few weeks I noticed it again. It re- 
minded me of the sound made sometimes 
by the wind being expelled from the lungs 
of a dead chicken by pressure, and I 
laughed at it as amusing. In a month 
or two, however, it increased and became 
annoying, so much so that I was com- 
pelled to lie only on my left side, while 
some tendency to cough began to appear. 
I used a small inhaler, more as a precau- 
tion than from any belief that I really 
needed it, and continued in my usual state 
of health, while I decidedly gained in 
weight and reached about ten pounds 
above my customary number. 
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This increase of weight remained for 
several months while the irritation in the 
tubes became severe and the cough ac- 
cordingly troublesome. Regarding the 
latter as a reflex symptom from my old 
spinal injury I never thought of phthisis 
until after I had my first rigor and slight 
fever in August, four or five months af- 
ter the first faint wheeze under the ster- 
num. Then a friend, Dr. E. Z. Cole, an 
able surgeon and experienced physician, 
urged me to attend to my cough, but I 
still made light of it. He made all phy- 
sical examinations and found rales in the 
right tubes with some deadness at the 
apex. Now my weight was rapidly run- 
ning down, and the cough had become 
severe, raking and torturing me with its 
intensity. EExpectoration was thick, yel- 
low, and in the morning nummular in 
appearance. 

At this juncture my friend urged me to 
go to the Johns Hopkins and have a test 
made of the sputum, and to settle the 
matter beyond dispute I went. When 
the examiner handed me his written re- 
port, “Fairly typical nummular sputum. 
Examination for elastic tissue negative. 
Stained specimen shows very numerous 
tubercle bacilli, many of them peculiarly 
beaded,” I felt somewhat like a man who 
hears his death warrant read unex- 
pectedly. But I showed no sign and dis- 
cussed the “patient’s” chances with the 
doctor, who urged Southern California 
as the only hope. 

Visiting my friend next day according 
to promise, and being a firm believer in 
the overruling providence of God, I was 
earnestly praying for some deliverance, 
when my friend, while agreeing that I 
should lose no time in getting out of Bal- 
timore, told me of a remedy, consisting 
of derivatives of guaiacol and ichthyol, 
and advised me to try it. With no ex- 
pectation of benefit I procured some and 
began using it. The effects were soon 
apparent, and in spite of an acute attack 
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of laryngitis, which greatly increased my 
suffering, improvement was manifest, and 
at the end of one month a second exam- 
ination of the sputum showed great de- 
crease, while the end of the second month 
gave only one or two bacilli to the most 
searching tests. In a week after this 
the cough had absolutely ceased and the 
tubes seemed clear. There were no rales, 
no wheeze, no sign. 

I gained a little in weight and was 
free about three weeks, when the tre- 
mendous sweep of the grippe of ’98-99 
came along, and of course attacked me. 
It rapidly developed into severe bron- 
chitis and I was in bed four weeeks, but 
then slowly recovered in the usual way, 
there being no return of the characteris- 
tic irritation. During the summer the 
bronchitis all disappeared, but again at- 
tacked the weak tube this winter. Nev- 
ertheless I have continued in this city, 
weigh about normal, and have had no re- 
turn of the specific conditions of phthisis. 

With my personal belief I cannot help 
but regard my deliverance as a decided 
answer to prayer, and have done all in 
my power to tell the profession and others 
how I was cured. The drugs referred to 
are inoffensive to the stomach of the 
most delicate, and show extraordinary 
power in building up tuberculous consti- 
tutions, and in destroying from the sys- 
tem the tubercle bacillus wherever found. 
Appetite improves, weight increases, the 
action in the bowels is decidedly antisep- 
tic, and in hemorrhagic diathesis there is 
more positive action than with any as- 
tringent. I have now seen them tested 
in a great many cases, some of them with 
surprising results. 

R. H. Carter, M. D. 


304 W. Lanvale St., Baltimore, Md. 
—:0 :— 
Of the numerous derivatives of creo- 


sote and guaiacol, we have used several, 
and in general find that most efficient that 
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best agrees with the patient’s stomach. 
Creosote carbonate, guaiacol carbonate, 
guaiamar, etc., each seems to agree with 
some better than the others. As the use 
of a germicide infers the speediest sat- 
uration of the body with it, this fact is 
most important. If one disagrees when 
pushed to full dosage, substitute another, 
and so till the best is found for each case. 
We have had more reports of cure from 
this group than from any other.—Eb. 





DYSENTERY. 





On page 144 of February Ciinic, Dr. 
Robinson asks of mercuric bichloride in 
dysentery. For more than thirty years 
I have used of this remedy with almost 
uniformly good results. The indications 
are, slimy, bloody or greenish discharges ; 
and on prescribing it I expect an amelior- 
ation of the symptoms within 6 to 24 
hours. Take equal parts of mercury bi- 
chloride in 2 x attenuation, and ipecac 
2 x, triturate together, and give in two- 
grain doses every two hours to an adult, 
till bloody and slimy discharges cease. 
I add the ipecac because there is almost 
always more or less nausea, and it also 
has a curative effect on the dysenteric 
symptoms. In connection with this I 
also use for the griping and frequent dis- 
charges the following: 

Ol. cajuputi, ol. cassiz, ol. anisi, ol. 
menth. pip., ol. caryophylli, aa m. xii, al- 
cohol, two drams ; paregoric q. s. to make 
3.0z. Dose for an adult, a teaspoonful 
in water after each action, till pain is re- 
lieved and the discharges are natural in 
quality, quantity and frequency. 

This has given me such good results 
for so long a time that I never resort to 
any other remedyin this very troublesome 
disease. I will say further that this dis- 
ease prevails extensively in this country, 
especially in the autumn months. Some 
years I have treated over one hundred 
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cases, and can say truly that the mortality 
in all cases, 7. ¢., those which I have 
treated from the first and those coming 
to me from other physicians, has not been 
over two per cent. 

Dr. Robinson asks, “What would have 
been the probable result if he had used 
the bichloride sooner? This I think de- 
pends on the size of the dose used. In 
my opinion the dose should never exceed 
gr. I-100, and my experience warrants 
me in the opinion that had he used the 
remedy some days earlier, in connection 
with the ipecac, the result might have 
been a cure. 

Sometimes I use the bichloride and 
ipecac in the 3 x attenuation, with same 
favorable results. If asked how the 
small dose cures I frankly say I do not 
know. 

Tuos. B. Turnsaucu, M. D. 

Bloomfield, Mo. 

—:0:— 

Our method may be good and yet not 
the only good. In severe dysenteries 
ipecac has won laurels; in ordinary forms 
aconitine and veratrine have done well, 
and in all forms hot antiseptic enemas 
have proved useful. And so of many 
other remedies.—Eb. 


ENGLISH IS GOOD ENOUGH. 


In the Ciinic for October last, p. 678, 
Dr. Ward makes a plea for English alone 
in all medical articles. Recognizing the 
justice of his plea, I religiously avoid 
all quotations from other languages for 
fear that some one of my readers may by 
chance not know the language and may 
have no means at hand for its translation, 
hence lose the thought; although the 
temptation is very great at ‘times, for so 
much can be expressed in a few words, 
by a well selected sentence, which in the 
translation loses all point and concise- 
ness. My conversion was brought about 


by the following true anecdote which I 
give for the benefit of your many readers. 
Edward Everett once concluded a stately 
speech in Congress with a long, sonorous, 
and superbly modulated citation of a pas- 
sage from Tacitus in the original, and 
then took his seat. No sooner was he 
through than up sprang a burly member 
from the West. He had once been an 
Indian agent, and he began to pour out 
a vehement harangue in Choctaw! 

After a while the Speaker called him 
to order. “I don’t see why my freedom 
of speech should be abridged,” he cried ; 
“you let the gentleman from Massachu- 
setts run on, and I didn’t understand the 
first word of his lingo any better than he 
does mine.” 

The scene was very comical, but it 
struck the death-knell of classical quota- 
tions in Congress, and for fear of being 
dealt with likewise I have refrained. 

A. S. Waiss, M. D. 

Chicago, III. 


DREAMS. 


, ap. addition to the valuable prac- 


a¢ ail tical matter in the April CLINIC, 
NS b I was specially interested in 

S29 the statement made by H. D. 
F., in Query 1213, as to the pe- 
culiar dreams to which he is subject. 
When I read his report I was struck by 
the similarity of his dreams to those I 
have often had, as with slight variations 
it would have seemed as if I were de- 
scribing my own case. 

For the past five or six years, when 
my head sinks too low in the pillows, of 
which I require three or four, I dream 
that I am drunk, and frequently rack my 
brain trying to recollect when I drank 
any whisky. I have to go to some place, 
say my office, and to do sp must pass a 
number of acquaintances; as they gaze 
at me curiously, I grow conscious of a 
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painful flushing of the face, a disposition 
to stagger, and finally a complete col- 
lapse such as only one who has “been 
there” can appreciate. Oh, the shame and 
mortification I feel as I topple over, while 
the onlookers exchange smiles! 

A similar dream comes from going to 
sleep with my legs drawn up instead of 
stretched straight out; in this case my 
feet have a tendency to strike the ground 
at the wrong place, or perhaps one of 
them will not straighten out, but hangs 
loosely, refusing to reach the earth at all. 
In either case I wind up by falling, amid 
the same distressing surroundings as be- 
fore. 

Now, in the case of his second dream, 
I have been subject to almost the exact 
counterpart since early childhood. I do 
not know even the immediate cause. I 
think I am walking along with some ac- 
quaintances, usually we come to a slight 
downward grade in the path, whereupon 
I feel that boyish tendency to hop and 
skip along under such circumstances. 
Immediately on finding myself with both 
feet in the air at once, I begin to sail 
along without effort to a surprising dis- 
tance, twenty feet or perhaps as many 
yards. Some authors have said that sur- 
prise was a very rare accompaniment of 
dreams, but invariably on such occasions, 
I feel ‘astonished to think I can jump or 
rather skip so far. Often I remember 
even in my sleep of having dreamed of 
such performances before, but, think I 
to myself, “This is certainly no dream 
this time.” So I go on flying over 
greater space each time, until after awhile 
the unreasonableness of the affair begins 
to impress itself on my mind, and I grad- 
ually and with great regret conclude that 
it may be a dream after all. Such a state 
of mind betokens returning reason, and 
in a few seconds I am awake. 

Now, these two dreams may be said to 
be just opposites of each other. In one 
I am embarrassed by a painful awkward- 
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ness which seizes on my movements and 
causes much mental distress, in the other 
I perform feats with unheard of agility 
and corresponding elation of mind. 
Hence I will suggest that as I know the 
first dream to be caused from unpleasant 
or painful bodily posture, why may not 
the other come from unwonted ease or 
good feeling prevailing in our sleep? We 
have all heard of the old sister who felt 
as if she could “fly to her Jesus.” In 
conclusion, I will say that in one impor- 
tant respect the case of H. D. F. differs 
greatly from my own, for instead of be- 
ing in good health, I have been troubled 
among other things for several years with 
weakness and tenderness of the spine, so 
that I cannot lie on either side, nor can I 
sleep in any other position than flat on my 
back with both feet extended to the ut- 
most. I mention this because I had all 
along attributed the first of the two 
dreams described to this condition; but 
since I have learned that a person in ap- 
parently perfect health may be subject to 
the same dream, I feel as if I must look 
elsewhere for the true first cause. 
Beavusois B. Bett, M. D. 
Swift, Ga. 


—_— 0 — 


I have often had the dream in which 
my specific gravity is so modified that I 
could with ease sail over any obstacle, 
and could by an effort of the will lift my- 
self from the ground and sail through 
the air as long as the mind was kept con- 
centrated on that action.—Eb. 


PNEUMONIA 


The following is a case I treated some 
time ago, which gave me strong faith in 
the little pills. Ernest Smith, age 10; 
called at 2 a. m. by his father, who stated 
that the boy had pnetimonia. I found the 
little fellow sitting in the bed holding 
his sides, crying for pain and gasping 
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for breath. He had had a chill. Tem- 
perature 105, pulse very rapid and strong, 
a little short cough. Diagnosis, pneu- 
monia. ‘ 

Treatment: Dissolved two granules 
Defervescent Compound in four drams 
hot water and gave one dram every half 
hour. In Jess than two hours tempera- 
ture fell to 102, pain left and boy went 
to sleep. Left more medicine and called 
next day. He had a very loose cough, 
very little fever and was feeling good. 
In a few days he was out and all right. 

According to the old method he would 
have been sick for at least two weeks, 
and might have died. I am not afraid 
of pneumonia now. 

B. F. Myers,.M. D. 

Shippensburg, Pa. 


AUTOTOXEMIA. 


ie. HAVE been in active practice 

for twenty-five years, and al- 
though I had readof Dosimetric 
medication I had never tried it 


until a few months ago, and I must say 
that I sincerely regret not having earlier 


investigated its merits. The granules are 
so perfect and pleasant to the sight (not 
always to the taste), that in this place 
they readily take the place of sugar pills 
to the patient, and their effect is all [ 
could desire. But why tell you some- 
thing you already know. 

I see in the February Cxrnic Dr. 
Barthel says they failed with him. I 
would like to ask if any of the galenical 
preparations ever failed him, and did he 
condemn the whole pharmacy on account 
of this? 

But I started to relate the history of a 
case I recently had. Lizzie M., age 28, 
domestic; temp. 103, pulse 112, tongue 
brown and dry, constipated, headache 
and backache, no nausea, no cough, and 
in fact, nothing else, except that she had 
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been out a great deal evenings and was 
pretty thoroughly tired out. From the 
character of the pain as she described it, 
I diagnosed grippe, with typhoid symp- 
toms. 

I gave her Defervescent comp., one 
every one-half hour during day; calo- 
mel, gr. I-10, every fifteen minutes un- 
til twelve grains were taken, followed by 
Saline Laxative; also migraine pill every 
two hours till pain was relieved. 

As you will see by enclosed chart, that 
evening her temperature was 105, pulse 
120. I ordered the Defervescent comp. 
every fifteen minutes till fever lessened 
and skin became moist. It may interest 
you to know that she continued this until 
my next visit, twelve hours later, when 
the temp. had fallen to 101, pulse 110, 
pain much relieved but tongue still brown 
and dry, bowels had moved freely, and I 
thought her doing nicely. The time was 
made every hour for Defervescent comp. ; 
gave W-A Intestinal Antiseptics, one 
every two hours, and Saline Laxative 
early the next morning. 

At 9 a. m. next morning found temp. 
102, pulse 104. Treatment continued, 
with sponge baths every two hours if 
skin hot and dry. Her bowels moved 
freely ; evening, pulse 110. 

Morning of 23d, temp. 103, pulse 102. 
Treatment continued; milk diet, with all 
the water she would drink. Evening 
temp. 103.7, pulse 104. I then changed to 
aconitine, gr. I-134; veratrine, gr. 1-134, 
each every half hour in solution; con- 
tinued W-A, and gave one dose of qui- 
nine, 10 grains. 

In the morning found temp. 100.2, skin 
moist ; had been a little delirious during 
the night, but was now rational although 
somewhat dull. 

This treatment was continued, with 
daily dose of Saline Laxative, and qui- 
nine, five grains, at night for four days, 
when temp. fell decidedly. On the morn- 
ing of the 27th I learned that while her 





THE ALKALOIDAL CLINIC. 


bowels had moved twice she had passed 
no urine for twenty-four hours. I cath- 
eterized one pint of typical urine of fever, 
dark, strong odor, showed excess of phos- 
phates and urates. 

The urine had to be drawn for six 
days, when she passed it normally and 
has had no trouble with it since. 

On the 28th I changed treatment to 
strychnine nitrate, gr. 1-67; caffeine, gr. 
1-67, one of each in solution every hour ; 
guaiacol carb.; gr. 1-6, six granules every 
two hours. 

She was now taking two quarts of milk 
daily, and while the brown coat was gone 
the tongue was still dry. Feb. 2, I gave 
her caffeine and strychnine every two 
hours, and chahged to turpentine, I 0z.; 
carbolic acid, gtt.20; glycerin, syr. acacia, 
of each 2 oz., water q. s. to 8 0z. Dose, 
tablespoonful every four hours. Under 
this the tongue cleared up, the semi-stu- 
por continued; her bowels were never 
tympanitic; no soreness or tenderness 
anywhere over them. I gave A. B.S. & 
C. comp. pill, and Saline Laxative, but as 
these did not act gave podophyllin, gr. 1- 
67, every two hours. The bowels not 
moving in twelve hours, ordered a fuil 
dose of castor oil in hot milk, and suc- 
ceeded in thoroughly cleaning out intesti- 
nal tract. I should have stated that two 
large enemas were given without result 
previous to castor oil. Improvement was 
now steady and rapid; in three days she 
was sitting up, and two days after walked 
down stairs without difficulty except 
weakness. I left her on Gray’s glycerin 
tonic comp. 

While to the family I called this a case 
of grippe, I should call it simply a case 
of auto-toxemia. It certainly was not a 
case of typhoid fever. There were no 
rose-colored spots, no tympanites, no 
diarrhea, only the tongue, dullness and 
fever, and that as you see went steadily 
downwards from the first. The only rea- 
son I could assign for retention of urine 
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was vaso-motor paralysis, with a possible 
hysterical element, although the patient 
had never shown hysterical symptoms 
previously, but was decidedly nervous as 
soon as improvement began. I think 
suggestion aided materially in overcom- 
ing both retention and nervousness. She 
is now, although weak, eating well, sleep- 
ing well, feeling well. 

In regard to pulse rate, although the 
patient was ordered not to have any visi- 
tors, there were from four to twelve 
every afternoon and evening, as I am in- 
formed by the people where she was stay- 
ing, and for which they were in no way 
responsible; so I think that may have 
been an element against which I was un- 
availingly fighting. 

I am a firm believer in your doctrine 
of “clear out and clean up,” and think 
had I followed my first clearing out by 
another as thorough, I might have short- 
ened the illness. I also believe we can 
learn as much from our mistakes and 
failures as from our successes if we try. 
This, I know, no man criticises me so 
severely as myself, and so I cheerfully ac- 
cord to others the privilege that I impose 
upon myself. 

D. E. Cone, M. D. 

Binghampton, N. Y. 

—:0i— 

Dr. Cone is conservative and probably 
correct in his diagnosis; but how much 
better to verify by laboratory tests. I 
have had a case of pneumonia recently in 
which neither dullness nor crepitation 
could be demonstrated by the closest ex- 
amination, yet the pneumococcus :was 
found in great abundance in the 
sputa.— Ep. 


JUGULATING SOMETHING CANA- 
DIAN. 





The article “March Colds” is worth 
the year’s subscription. Have been do- 
ing a little along that line. One case: 
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Male, 35 years, strong, robust; at 8 p. 
m. had a bad cold, head as big as a bushel 
basket, dry cough, hot dry skin, flushed 
face, suffused eyes. 

Advised him to go home and keep 
warm. Said: “No, sir; I’m going to a 
dance.” I took middle ground to be 
safe and gave Dosimetric trinity, one 
granule, and emetin, two, every half 
hour until effect. Reported next day 
that he got better after two or three 
hours, began to raise bloody phlegm, 
stayed the dance out and felt all right, 
in fact never lost an hour. What did I 
do, get badly fooled or jugulate some- 
thing; and if the latter, what? 

N. Brewster, M. D. 

Ridgeway, Ont. 

—:0:— 

We pass the question along, with the 
remark that the Lord is good to the blue- 
noses, but they ought not to presume too 
far on it—Eb. 


CALCIUM SULPHIDE, GOOD AND 
BAD. 


Observing a good deal in the CLINic 
about sulphide of calcium, I concluded to 
try it; and ordered from my jobbers, a 
reliable house, but only had a moderate 


success. Last week, however, I ordered 
a small quantity of granules from the Ab- 


bott Alkaloidal Co. and tried them. I. 


am surprised at the difference. I used 


them on several cases of whooping cough, : 


and upon an old lady with bronchitis, 
with marked success. The action was 
very prompt, indeed. Can you give us 
an article in the CLinic on the subject? 
Dr. W. W. B. 
——,, Va. 
—:0— 

I have repeatedly called the attention 
of Ciinic readers to calcium sulphide, 
and explained how it is that such uneven 
results are obtained. Here is an illustra- 
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tion. Our good friend, Dr. B., becoming 
interested in calcium sulphide through 
reports in the CLINIC, procured a supply 
from the open market and got no satis- 
factory results. Had the doctor done as 
many do, and stopped there, he would 
have declared to himself and perhaps to 
all his friends that calcium sulphide was 
n. g., and that the reports in the CLINIC 
were all wrong. Instead of doing this, 
however, he verified these reports by the 
use of a good preparation. 

The commercial calcium sulphide is 
such in name only. The drug begins to 
spoil the minute it leaves the ovens, and 
in fact, is seldom if ever, even at first, of 
the strength that it should be. It is only 
satisfactory when it is of definite strength 
to start with, and kept hermetically sealed 
until put into a form for exhibition in 
which it can be perfectly protected. 
Then it is a remedy positive in its effects 
and of exceeding value-—Ep. 


APOCYNIN AND OTHER THINGS.’ 


NE of the wisest things a new 
graduate can do is to take a 
term of service under an old 
practitioner—long enough, at 

least, to give him time to straighten his 
ideas a little and get emergency work at 
his fingers’ ends. It will save him many 
disappointments and possibly a move or 
two. 

I have been using apocynin in various 
cases since last fall. My first case was 
one of valvular heart-disease in a woman 
of 38, which had been given up. There 
was very bad kidney-action, and general 
dropsy. She was unable to lie down and 
had been in this condition for some three 
months. She had been under treatment 
with infusion of digitalis and tincture of 
iron, with no improvement. I didn’t ex- 
pect much result, but I put her on apocy- 
nin, one granule every half hour to ef- 
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fect, with digitalin, strophanthin, strych- 
nine arsenate and nuclein. In forty-eight 
hours she was able to lie down and sleep. 
But as the-heart-action and dropsy im- 
proved she began to “see things,” and 
grew decidedly “ratty.” I laid it to the 
apocynin and stopped that drug. The 
dropsy rapidly returned and she became 
rational. I put her on apocynin again 
and added hyoscyamine. The apocynin 
relieved the dropsy to a considerable ex- 
tent, and as long as the hyoscyamine was 
pushed to physiological effect she re- 
mained rational. But the unpleasant dry- 
ness of the throat disgusted her so much 
that she refused to take treatment any 
longer, and died five days later. 

The second case was one of syphilitic 
liver-disease with dropsy, in a six weeks’ 
old infant. It relieved the dropsy, but 
the child died from marasmus about three 
weeks later. 

I am using apocynin now in a case of 
weak heart with cedema of the feet in 
old age. When I began on the patient 
he had been under treatment by another 
physician for three weeks, was suffering 
severely from dyspnea and had been un- 
able to lie down for ten days. I put him 
on apocynin, digitalin and _ sparteine. 
The first night he laid down and slept for 
some time, the next slept all night, and 
has been very comfortable ever since. 
His feet still swell a little but he is out 
and around, and is able to take as much 
comfort in life as most men of his age. 

This last week I had a case of broncho- 
pneumonia in a woman of 35. The third 
day the fever was gone, but the kidney- 
action began to fail and her face to swell. 
I put her on apocynin, and within twenty- 
four hours the kidney-action was free, 
but she was “ratty,” and “saw things” 
every time she shut her eyes. I stopped 
the apocynin and in five hours the mental 
disturbance was gone. 

In the first and last case the hallucina- 
tions strongly resembled those produced 
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by cannabis indica. Whether the mental 
disturbance was coincidental or not I 
cannot say, but it seems to me to have 
been due to the apocynin. I consider 
apocynin an efficient diuretic in dropsies. 
I do not feel safe without a supply of it 
on hand. I wish especially, however, to 
call attention to its liability to produce 
hallucinations, and to ask if any one else 
has observed such action? I wish also 
to ask the editor whether he considers 
the mental phenomena mentioned due to 
the drug, toxins or disturbance of cere- 
bral circulation? I was using salines to 
full effect in both cases when the mental 
disturbance took place, and the tempera- 
ture was normal in ‘both instances. 

I have used apocynin as an aid to elim- 
ination in several cases of functionally 
deficient kidney-action, with complete 
success, the specific gravity as well as the 
quantity of urine being permanently in- 
creased. Possibly I might have pro- 
duced the same result without it but I do 
not think so. I intend to give the drug 
a thorough trial in sciatica at my first op- 
portunity. 

About three months ago I had a case 
of convulsions in a three-year-old boy. 
He had been passing about four times 
as much urine as usual, with a specific 
gravity of 1014, no sugar or albumen, 
very badly constipated, stools almost 
white. He had six convulsions before I 
could get an action of the bowels with 
croton oil. I have been keeping the bow- 
els free with Anticonstipation granules, 
and have controlled the quantity of urine 
with fluid extract ergot and digitalin. He 
is growing nicely and doing well as long 
as the medicine is kept up, but as soon as 
it is stopped trouble begins to brew. I 
should like suggestions as to the further 
management. 

The editor says that nuclein with farm- 
ing as an adjunct cures consumption. 
*Twould be better, it seems to me, if he 
said farming with nuclein as an adjunct. 
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That nuclein is useful there can be no 
doubt, as several cases of mine are evi- 
dence. Up to date, however, it has been 
merely useful to me. 

Dr. J. R. Landers seems to be up 
against a circumstance on the proposition 
of curing too quickly. But he had nine 
cases where three other physicians had 
one each. Perhaps he didn’t get quite 
as much out of each case as the others 
did, but he surely got more out of the 
nine than the others did out of one. The 
more successful I am in a case the more 
I charge. There isn’t much to do with 
a fellow like Dr. Landers’ patient, except 
to charge him two dollars the next time 
he wants a “little bottle of pills.” How 
to make a patient appreciate your work 
is a hard question. I think that’s where 
the individuality of the physician comes 
in. The earnestness of the doctor has a 
good deal more to do with it than any- 
thing else that I know of. 

I give glonoin almost as a routine dur- 


ing the third stage of labor, and I feel 
that it is useful. 

In relation to Query 1213, I would 
suggest that possibly the ventilation of 
the sleeping room is not good. I am very 


much interested in dreams. Several 
times I have awakened in the middle of 
a dream, and gone to sleep again and 
finished the dream. Iam much more apt 
to dream when ventilation is poor. 

I have just had a case of rattlesnake 
bite (in a dog), which I treated with 
fluid extract of echinacea successfully. 
The dog was bitten on the upper lip and 
by the time he got the first dose (1-2 
dram well diluted) he was comatose. He 
was given the above dose every hour or 
two during the afternoon, and the fol- 
lowing morning ate his breakfast with 
evident relish and has done well since. 

E. I. Raymonpn, M. D. 

New Windsor, Colo. 

—:0:— 


Apocynin is evidently a cardiac tonic. 
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Its effects should be carefully observed, 
as shown in various forms of heart-weak- 
ness, and on the pulse.—Eb. 


NEW VS. OLD. 


ty. AST March I was hastily sum- 
moned to a relative in a distant 
city. A maiden lady, age 40, 
small and frail, with great ema- 
ciation and extreme nervous prostration. 
This latter was manifested by motor 
excitation, insomnia and occasional loss. 
of consciousness. During these uncon- 
scious stages there was delirium, accom- 
panied by frightening illusions and hal- 
lucinations. The memory was very much 
impaired, as events of the preceding day 
could scarcely be recalled. Naturally 
enough the circulatory system was very 
much disturbed. The heart-action was 
unsteady, somewhat irregular in rhythm, 
both sounds normal, pulse full and soft, 
rate 98, temperature 99 degrees F. The 
tongue was dry and swollen with dark 
brown coat. Articulation was very dif- 
ficult and indistinct, owing to the 
thickened tongue and the loss of nerve- 
power. Sordes were collected upon the 
teeth, lips and gums. The breath was- 
very offensive, and could be noticed upon 
entering the room. There was a very . 
marked gastro-intestinal irritation, char- 
acterized by serous diarrhea, the dis- 
charges dark-greenish and offensive. Un- 
digested food was passed in abundance. 
This would continue for a short period, 
followed by constipation, and vice versa. 
I looked for tenderness along the 
colon and there was none, but some sore- 
ness in both ovaries. One of the most 
distressing symptoms was exophthalmos, 
due to goiter, of three years’ standing. 
She was permitted most any food she 
desired. The first meal I saw the nurse 
carrying into her was composed of the 
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following, in not over small doses: 
(1) Baker’s bread and butter, (2) boiled 
cabbage, (3) baked beans, (4) fried po- 
tatoes! She drank Postum Cereal. I 
stopped this sumptuous repast before it 
reached the patient. 

Duration of sickness nine weeks. The 
attack set in with vomiting, some fever, 
diarrhea, loss of appetite, and general 
aches and pains throughout the entire 
body. At the fifth week the goiter began 
to enlarge, and caused a great deal of 
mischief ; the pressure from this being so 
great that the life of the patient was de- 
spaired of, from the distressing dyspnea, 
with the eye-balls protruding as tho’ they 
would burst from their sockets, and the 
patient gasping for breath; a most dis- 
tressing sight to behold. Such was the 
scene as described to me. 

Quite an old physician (age 70) was in 
attendance. I had him ’phoned to come 
at once. After quite a heated discussion 
I learned his diagnosis to be “Exophthal- 
mic goiter complicated with organic dis- 
ease of the heart and incipient tuberculo- 
sis.” 

Here is his treatment: (1) Tr. digi- 
talis. (2) An emulsion of cod-liver oil. 
(3) A detannated solution of bark and 
pyrophosphate of iron. (4) A solution 
of wine of pepsin and hydrochloric acid. 
(5) A pill of iron by hydrogen; and last, 
but by no means least, (6) whisky. The 
directions were as follows: Twelve drops 
of tr. digitalis every five hours ; cod-liver 
oil and bitter tonic before each meal ; pep- 
sin solution and iron pill after each meal ; 
and whisky between times. 

Question—Is there any wonder this 
poor woman in her delirium could see all 
sorts of wild beasts, demons and fiends 
incarnate? But in all seriousness, the 
question to me is—why did she not die? 

I did not agree with the old gentleman 
as to diagnosis and treatment. My diag- 
nosis was “Auto-infection of intestinal 
origin, the same spending its force upon 
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the nervous system and circulation, com- 
plicated by exophthalmic goiter with 
functional derangement of the heart.” 
Now as to treatment: First, a liquid 
diet at stated intervals and in graduated 
doses ; secondly, calomel in 1-4 gr. doses, 
followed by seidlitz salt to clean out the 
intestinal tract of all debris, and W-A In- 
testinal Antiseptics to keep it clean and 
aseptic; thirdly, strychnine arsenate to 
support the heart and circulation, and 
tone up the nervous system ; fourthly, cic- 
utine to allay nervousness, and camphor 
monobromate to quiet the delirium and 


induce sleep. 


The result of this treatment was com- 
plete control of all nervous phenomena; 
no more delirium, dreams or nervous ex- 
citability, but quiet and peaceful sleep; 
heart-action uniform, free and steady, at 
a rate of 72; diarrhea checked, tongue 
cleaned off and resumed normal size; all 
soreness of ovarian region gone, appetite 
good, eyeballs resumed their normal posi- 
tion, and in fact, a complete change of the 
whole scene. 

As I could remain in the city but a few 
days I recommended that a young physi- 
cian of my acquaintance be summoned to 
take charge of the case. This was done. 
I suggested to the doctor that the patient 
be placed upon Nuclein (Aulde) and the 
tonic arsenates. The doctor concurred 
in my opinion. The last word I received 
from the patient she was improving 
rapidly. 

Now, the point I wish to bring out of 
this experience is, the clearly demon- 
strated superiority of the new over the 
old. Had this patient been left upon the 
merciless dosing of digitalis, iron, cod- 
liver oil and what-not, it is hardly prob- 
able that she would have made such a 
rapid recovery ; nay, I do not believe that 
she would have recovered at all. Death 
would have soon come to her relief and 
ended the scene. 
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My elder brother did not take kindly 
to this experience ; he simply stating that 
his digitalis and iron were the best rem- 
edies on earth for the goiter and the nerv- 
ous system. He scorned the idea of in- 
testinal antisepsis and alkaloidal medica- 
tion. I did not contend the matter with 
him, because I could easily see his con- 
tempt for the young physicians and the 
new ideas. 

I would like to know why it is that 
some of the older physicians, and young 
ones, too, will not give up their old 
gummy digitalis for digitalin and digi- 
tonin ; their old tr. aconite, nux, tr. chlor- 
ide of iron, ipecac pulv. and Dover’s pow- 
der, for aconitine amor., strychnine arsen- 
ate, iron arsenate, emetin, etc? 

Alkaloidal medication has so many ad- 
vantages over the old methods, that when 
one tries the alkaloids once, he never re- 
turns to his first love. When I look back 
a year and a half, and call to memory the 
nauseous drugs I prescribed then, and the 
uncertain results I obtained, I wonder 
how I succeeded as well as I did. No 
doubt this is the thought of most every 
convert to Dosimetry. 

I have just finished a case of pneu- 
monitis, involving the left lung of a little 
boy, 5 years old. This was a very severe 
attack, and was complicated by intestinal 
infection; but by the prompt use of the 
Defervescents and Intestinal Antiseptics 
it was jugulated, and broken up in just 
forty-eight hours by actual count. Un- 
der the old carbonate of ammonia, qui- 
nine and syrup of ipecac plan, this case 
would have run for at least a week, pos- 
sibly two, and, no doubt, ended in death. 

Then I would ask my onion-poultice 
and mush-jacket brethren, isn’t this pro- 
gression? Isn’t it far in advance of the 
crisis-expectancy plan? We think it is, 
and we also think that the sooner the pro- 
fession at large gets next to the teachings 
of modern medical science, then just that 
soon will the profession of medicine com- 
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mand a higher respect from the layman. 

For fear of this becoming too lengthy 
I will say in conclusion that should this 
article fall into the hands of some brother 
of the profession, who has traveled to the 
fork of the road, and is not sure which 
way to turn, yet mechanically turns to 
the right, and by this way he should be 
“born again,” then the object of this 
paper will have been accomplished. 

W. J. Tottiver, M. D. 
Elnora, Ind. 


A WORTHY CHARITY. 


Editor Alkaloidal Clinic: 

Civilization needs Christianity. 

Christians need Churches. 

Churches need Money. 

Come over into Macedonia and help us. 

How many brick will you pay for at Io 
cents each toward building an M. E. 
Church at Jefferson, Oklahoma Terri- 
tory. Money to be forwarded to the trus- 
tees of the church in care Bank of Jeffer- 
son. 


R. F. O’Rear, M. D. 

Jefferson, Oklahoma. 

—:0:— 

The Citinic will take ten bricks (check 
by to-day’s mail) and in addition thereto 
will publish your little appeal; perhaps 
we may sell a few more for you. 

* Let everyone interested and willing to 
help our brothers send a little something. 
We are sure it will be appreciated.—Eb. 


TESTIMONIALS. 


I have been losing faith in a certain 
class of medical men very rapidly of late. 
Let me briefly tell you why: A physician 
hailing from a state celebrated for fine 
horses, women and whisky, where at 
present nearly every man is either run- 
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ning for office or his life, this man, I re- 
peat, has appended to his name a yard or 
more of titles. This very son of Escul- 
apius offered to write for a small sum of 
money a learned dissertation on a patent 
thing of which he could possibly have no 
more knowledge than could be acquired 
in two or three weeks from a sample. 
The article was good enough for an es- 
say, but the cures! Oh, the cures are the 
thing! Wonderful! Some of a year’s 
standing! 

Here we rest the case, and ask you to 
listen to just one more: A “woman” doc- 
tor sent unsolicited an article, well-writ- 
ten and all right—an air of truthfulness 
about it—laying down wonderful prin- 
ciples that the remedy possessed. Fiddle- 
sticks! Wonderful knowledge to come 
from a single sample! To read the ar- 
ticle one would really think that she knew 
what she was talking about. 

This then is the kind of stuff the doc- 
tor is asked to depend upon in that des- 
perate hour that has come so often to 
everyone of us, when brought to bay with 
disease, when he retires to his inner of- 
fice, locks the door, takes down book af- 
ter book, reads and. thinks, oh, so ear- 
nestly, knowing, like Gen. Grant at Pitts- 
burg Landing, that if the enemy is not 
routed at daylight by powerful reinforce- 
ments all is lost. In such an hour, think 
you, brothers of the old General, do you 
want a man to present you a weapon that 
he has never fired? The doctor has rea- 
son to scrutinize well his ammunition in 
these days of close competition. 

Epcar D. Preston, M. D. 


Warren, Pa. 


—:0:— 


Thank you, Doctor. The proper place 
for advertising matter is in the advertis- 
ing pages. Nobody is fooled by the ar- 
ticles that tell how this or that advertis- 
able remedy comes in, deus ex machina, 
to rescue the patient when the fiery 
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dragon of disease is ready to swallow 
him at a single gulp. When you see such 
things in any journal, skip ’em. Life’s 
too short.—Eb. 


A YOUNG DOCTOR STARTED 
RIGHT. 





Dear Dr. Abbott:—I like the CLINIC 
very much. It always comes just in the 
“nick of time,” and I always find some- 
thing in it that helps me. I have had 
splendid results with the W-A Intesti- 
nal Antiseptic tablets. The first case I 
used them on was my own little boy, of 
two years and eight months. He had 
suffered from fermentation and indiges- 
tion for eighteen months, and I cured 
him with these tablets all right. 

I have not used very many of the al- 
kaloids yet, but what I have used I have 
found all right. I have aborted two cases. 
of pneumonia with Defervescent com- 
pound, being called just after the chill 
subsided. I am a young doctor, but I 
caught on to the Ciinic and your work 
just as I started out, and am getting 
along first rate. 

I wish you would help me in the fol- 
lowing case: Man, 35; pulse normal, 
bowels acting every few minutes, mostly 
blood with large streaks of mucus; odor 
of stools very bad, tongue slightly coated, 
pain just above navel ; has catarrh of head 
with nose-bleeding and dizziness; can’t 
sleep good of nights ; has had this trouble 
five years. What would you suggest? 

YounG BROTHER. 
—:0i— 

I am glad to know that you are get- 
ting so nicely started along alkaloidal 
lines, and hope that you will make a care- 
ful study of therapeutics. This subject 
is too much neglected. 

Your patient has rectal and probably 
colonic catarrh, accompanied by consti- 
pation higher up the bowels. Put him 
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on starvation diet for one to three days, 
and give him a heaping teaspoonful of 
Saline Laxative in half a glass of water 
every hour until his bowels clean out 
thoroughly, from top to bottom, and the 
blood stops. Then put him on very light 
diet, some form of porridge, well salted, 
and keep him on this until he gets good 
yellow stools ; then add a little bread, and 
so on gradually until he is takinganeasily 
digested diet of the bread-stuffs, without 
meat, fruit or vegetables like potatoes, 
etc. If the odor remains bad after the 
bowels are cleaned out, give two W-A 
Intestinal Antiseptic tablets three or four 
times a day, and add small doses of 
strychnine arsenate for tonic effect.—Eb. 


ENLARGED TONSILS. 


While I am asking some advice, allow 
me to thank you for the January CLINIC. 
I consider it the best journal I ever read 
I don’t 


and don’t want to lose a copy. 
see how you can publish it for $1.00. 
[We can’t.] The Crinic for 1889 was 
great, it is now greatest; that is, perfec- 


tion. It is so plain and easily understood 
—the articles, I mean, not Alkalometry ; 
that is hard. I have used a few alka- 
loids and am satisfied with results. 

I wrote you last spring about my two- 
year-old girl. I carried her through the 
summer on your advice with no trouble; 
still she is far behind with her teeth. 
Her tonsils are much enlarged for three 
weeks, and for two weeks she has been 
quite deaf. What is the cause and treat- 
ment? 

In January Crirnic I notice an article 
on epistaxis. I had a case something 
similar, but my treatment was a little dif- 
ferent, A boy, 15, was on the floor and 
blood coming from both nostrils in a 
stream, had lost considerable, so was very 
weak. I dampened a piece of absorbent 
cotton, coveredit with tannin and plugged 
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both nostrils securely, and gave large” 
doses of tincture chloride of iron. No 
more trouble. 
H. P. Greaves, M. D. 
Shoccoe, Miss. 


—_— Oo 


Continue the use of calcium lactophos- 
phate for at least six months longer. As 
to her tonsils, apply nuclein solution, us- 
ing two or three drops applied directly to 
the tonsils with a dropping tube twice a 
day. Continue it for a month at 
least.—Eb. 


SCIATICA. 


AM in bed suffering with sci- 
atic neuritis, induced primarily 
by a fall in January last. I am 
in good position consequently 

to appreciate any helpful suggestions you 
or any of the Ciinic family may favor 
me with regarding treatment, either by 
private letter or through the Cxiinic. I 
am induced to write you because of the 
very kind and helpful answers to queries 
noticed in the Ciinic, which are appre- 
ciated by very many other of your sub- 
scribers as well as myself, I am sure. 

In this fall referred to I struck on the 
right hip, and thought at the time I had 
broken it, but was soon able to get up 
and walk without pain, except at sacro- 
iliac junction on assuming a stooping po- 
sition or attempting to lift anything; no 
pain whatever at point of striking, and 
no discoloration and very little tender- 
ness there followed. Continued business 
as usual without much discomfort for a 
week, when a fifteen-mile ride in a car- 
riage, over rough frozen roads, greatly 
aggravated the trouble; since which time 
I grew worse until March 3d ,when pain 
suddenly increased to an unbearable de- 
gree, practically striking me down, and I 
had to be taken home. 
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I have been here, in bed, ever since. 
‘This pain nearly caused me to faint dead 
away; my limbs suddenly failed to sup- 
port me, and but for assistance I should 
have fallen; pulse went down to forty 
-and a cold perspiration appeared. Mor- 
phine and atropine were taken as soon as 
I was able to direct the getting of it, and 
the dose, with strychnine and glonoin I 
believe added, was repeated by a medical 
friend who saw me, fifteen minutes later. 
Morphine and atropine were required 
until the fourth, after which, for a day or 
‘two packs of hot water kept me fairly 
comfortable, and since have been replaced 
with the hot-water bottle and dry heat 
when required. 

For ten days improvement was all I 
‘need expect, I presume; as, though pain 
was constant, it was not sufficient to pre- 
vent sleep and movement of the limb, and 
even walking the few steps I allowed my- 
self to take caused less pain than when 
I was regularly on duty. Though never 
feeling better generally, and having never 
‘had rheumatic trouble—no family his- 
tory of it—I considered it a probable fac- 
‘tor at least, and began the use of sodium 
‘salicylate, colchicine and pilocarpine, also 
bryonin and rhus tox, early after that 
‘ride; and continued them without bene- 
fit until satisfied they would not prove 
‘helpful tome. Since then rest in bed and 
a laxative salt of lithia, liberal drinking 
of water and light diet, has been my chief 
and regular treatment until the roth (this 
is the 14th). A small blister was placed 
over the sacro-sciatic foramen, this coun- 
ter-irritant being insisted on by my 
mother, who has had large and favorable 
experience with it, though not favored 
by me. It worked as usual, so far as 
raising a blister—and the ire of the 
blistered—is concerned, but the effect has 
been to increase the pain in the nerve, 
which, at present time, appears likely to 
continue. 
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The question now concerning me 
chiefly is, what other treatment, if any, is 
best for me. A specialist friend, con- 
sulted before my taking down, suggested 
either putting the limb in a plaster ban- 
dage, the free use of laxatives and water, 
and light vegetable diet chiefly, at home 
or going to Mt. Clemens, take baths and 
lie in bed the balance of time, and pursue 
the same medical and dietetic treatment. 

My habits as regards eating and drink- 
ing are and always have been as good: as 
I know how to make them, and I have 
hardly had a sick day in twenty-five 
years; consequently I feel myself un- 
usually poorly prepared to submit toa long 
siege now. I do not like the prospect a 
little bit, I need hardly add, and am dis- 
posed to kick against it as long as I can. 

And now, Doctor, I must ask your in- 
dulgence, as I feel that I ought to apolo- 
gize for having taken up so much of your 
valuable time already, a little longer, that 
I may improve the opportunity that may 
not occur again soon, to consider a couple 
of other things that I am trusting will be 
more interesting and satisfactory to you. 

First, you may be glad to learn that 
you “knocked the wind” (and that’s no 
joke either) out of my promised article 
on “Reasons for and against Alkaloidal 
Medication,” if you would agree (as you 
did) to present the “against” as well as 
the “for.” You did it when you wrote 
in comment on my letter, and extending 
the courtesy of space for a reply from me, 
that you did not “claim that a single al- 
kaloid represented all the virtues of the 
crude drug;” as had been claimed and 
was still held by many, as I understood 
then. That statement was more than I 
expected from you in reply, and left me 
without foundation in fact, chiefly, for 
one of the vital points of objection to al- 
kaloidal medication as advocated by you. 
It is seldom that I quit before beginning 
fairly, Doctor, but I just about did that, 
I must now confess, when you anticipated 
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and answered one of the chief questions 
I was likely to raise. Of course that 
question, in the light of present know- 
ledge of the alkaloids, which you have 
so well helped to disseminate, would 
hardly be brought up, much less consid- 
ered seriously, yet it is not so long since 
that it did, that I feel like taking off my 
hat to you for the intuitive sense dis- 
played at that time, in anticipating a ques- 
tion that now, if not then so readily, 
‘would be considered so nonsensical as 
to be unworthy of serious consideration. 

I concluded that discretion was the 
better part of valor, so delayed a display 
of, and acknowledging, my ignorance to 
you until now, when the satisfaction of 
having squelched my opposition so easily 
will be, I trust, great enough to make you 
feel so charitable that you will forego the 
pleasure of giving me another rifle-shot, 
on that score, at least. 

I realized that you were something of 
an exception to the rule I had observed 
others following, and that you were aim- 
ing at the bull’s eye with a rifle instead of 
a shotgun. I have watched your smoke 
more particularly since, and have about 
concluded that you have started and are 
keeping up a fire that is likely to burn 
away every barrier of objection to alka- 
loidal medication. I congratulate you on 
the success you have attained, and wish 
you greater. 

J. D. Ery, M. D. 


as Oo 


Your sciatica is certainly a hard prop- 
osition. The most difficult point in the 
history is the failure of the blister to give 


you relief. Coming from an accident, it 
looks to me as if some injury had taken 
place, and the nerve is involved in the 
consequent inflammation and exudation. 
This would indicate the use of absorb- 
ents, hence I would recommend in addi- 
tion to keeping the bowels easy, the use 
of iodoform, a granule every hour 
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through the day, increased to the verge 
of iodism and held at that point. Per- 
haps the addition of mercury biniodide, 
seven granules a day, would be of advan- 
tage. If the nerve is involved in exuda- 
tive material, massage would be of de- 
cided benefit. If the pain is increased 
upon motion, showing an effect of in- 
jury, fixation by plaster would be in or- 
der, but this I doubt. Internally you 
might try the use of arnicin, for no rea- 
son that I know of except that it is rec- 
ommended for affections resulting from 
traumatism. Three to seven granules a 
day is the dose. I expect the Betz Hot 
Air apparatus would do you some good, 
quite as much as a visit to Mt. Clemens, 
and not nearly so costly. 

Had I known that my comment would 
have prevented the writing of that ar- 
ticle I would never have made it. The 
difficulties occurring to you have oc- 
curred to others also, and there is nothing 
I like so much as a frank, outspoken ex- 
pression of the objections occurring to 
the method I am advocating. If I am 
wrong, nobody wants to know it, or ought 
to know it, so quickly as I; for in this age 
nobody can afford to stay a moment in a 


-wrong path.—Eb. 


CREDE’S METHOD. 


Allow me to call the attention of the 
fraternity to the following paragraph 
concerning the so-called “Crede’s 
method” of expulsion of placenta: 

“In Obstetrics a writer adds a new evil 
to those usually attributed to child-bear- 
ing, and largely unnecessary. He says 
it is the rule to compress the fundus in 
the third stage of labor, to assist expul- 
sion of the placenta. The compression is 
frequently very great; if applied to the 
fundus ‘fore and aft,’ it may cause tem- 
porary paresis of the uterine muscle, 
mashing the placenta without separation. 
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The latter may cause portions of the pla- 
centa to remain behind. But if the man 
of power in hands but not in brains, 
should grasp the uterus Jaterally, his 
fingers and thumb may embrace the 
ovaries, to their temporary pain and last- 
ing injury. The force applied is sufficient 
to crush these egg-filled bodies. The 
tubes may also be ruptured.” 

Brother Schierman, p. 56, seems to be 
pleased with it. In my practice of thirty- 
odd years I have had only two deaths in 
childbed, one from the nurse’s careless- 
ness, the other from getting wet in a cold 
rain two days after delivery. I have 
never used the “Crede” method, because 
it is not rational and is cruel. I tighten 
on the cord pretty strongly, knead the 
womb gently, and during a contraction 
press the fundus down till I feel the 
placenta separate. Then I change the 
hands, take the cord in my left hand, 
slowly distend the vagina with right, take 
hold of the placenta, pull it down edge- 
ways and deliver it with both hands, one 
pulling the cord, the other the placenta. 
Also I have not had a single severe case 
of ‘hemorrhage in my practice. I do not 
syringe the placenta out as “Crede” says; 
I pull it. My reasons are found in the 
clipping attached. 

BEN H. Bropnax, M. D. 

Brodnax, La. 


—:0:— 


Queer fellow, that Brodnax! Comes 
right out and opposes a thing, even if it 
comes from Germany.—Eb. 


SCIATICA. 





Dear Dr. Abbott :— 

I suffered from sciatica and rheuma- 
tism, the torments of hell for six weeks, 
cured in less than three minutes by rub- 
bing in from hip to heel half an ounce 
carbon bisulphide. Give it to suffering 
humanity. 
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A gentleman from Canada called to 
see me—saw my intense sufferings—and 
told me a wealthy man spent a large for- 
tune in triyng to get cured of rheuma- 
tism, and ten cents’ worth of the above 
cured him. Like a drowning man grasp- 
ing a straw I tried it, and was well before 
I got dressed. Did you ever hear of it 
being used that way? 

W.S. Cuiine, M. D. 

Woodstock, Va. 


—_—~ Or 


It is new to 
port.—Eb. 


me. Try it and re- 


BAD CHEESE AND OTHER 
THINGS. 





HE question has been asked by 
some of our physicians, can 
bad cheese produce eclampsia? 
As [ have been writing upon the 

indigestion to 


} 


S ae 


tendency of gluttonous 
produce spasms,[would answer most em- 





phatically, yes! This question was 
sprung upon us by a smart medical stu- 
dent. One of our physicians—the ar- 
ticle from me in the February CLInICc, 
page 137, in which I suggested that a 
mess of dreadfully bad cheese was a 
probable factor in a case of eclampsia— 
horror stricken at the new etiology of 
eclampsia, exploded. This dreadful dis- 
ease has been rare in my practice, and I 
think it very seldom occurs if women are 
kept in good condition; but I have had 
enough of them, and since I have put 
more than two thousand women to bed in 
labor, think I have a right to speak. 
Indigestion is a very common cause of 
all spasms, eclampsia not excepted ; which 
I will illustrate by a case or two. Twenty 
years ago I was called in haste to a lady 
of full habit, in perfect health and flesh, 
a German who loved her beer and to feed 
her stomach. She was in dreadful ec- 
lampsia. The labor was prompt and she 
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was soon delivered of a living child; and 
though no effort was spared to control 
the spasms they continued. I sent for 
counsel. The consultant, after staying 
with us two or three hours, left saying 
the case was uncontrollable, and the pa- 
tient would die. 

As I left I said to him, “Let us give 
this woman a prompt dose of calomel.” 
I gave it to her, and left her to die; and 
hastily went to see some patients that I 
had been neglecting. On my return af- 
ter a few hours’ absence, I found her per- 
fectly calm, and she promptly recovered 
to nurse her babe. 

As I have previously stated, calomel 
is the remedy in spasms from indigestion, 
and the fact that the calomel controlled 
the spasms in the bad cheese case demon- 
strates that indigestion was a large factor 
in that case. 

It is not every case that has albuminu- 
ria and uric acid in the blood that has 
convulsions. Almost all the cases that 
have come under my observation have 
been women of full habit and inclined to 
eat almost to gluttony. The woman that 
goes into labor in this condition, with 
possibly some albuminuria, or uric acid 
in her blood, is fortunate if she escapes 
eclampsia. If by inducing some physi- 
cian to clear out the alimentary canal, by 
writing this article, some poor woman’s 
life is saved, my object is accomplished. 
The above cases are usually very obsti- 
nate, and the safest and surest remedy is 
a prompt dose of calomel. I am still de- 
fending the alkaloids for acute diseases 
down here, and my patients get well very 
quickly ; but I get many scoldings when 
I say pneumonia is jugulated in three or 
four days almost universally by the dosi- 
metric methods, if the doctor is skillful 
and knows his business; and that we 
want a good excuse for a complication if 
our typhoid fever patients are not conval- 
escent in from ten to fifteen days. But 
I mean it, and confirm what I say by my 
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practice; but the wise ones are yet joined 
to their idol pathies, and still preaching 
and practising that typhoid fever and 
pneumonia are self-limited diseases, and 
cannot be aborted; and their patients 
drift usually to the bitter end unchecked. 

I was called recently in consultation to 
see Miss G., age 20, previously in good 
health. On the previous evening she had 
eaten a full meal, and at bedtime had 
eaten a mess of muskmelon. The next 
morning she wes in spasms, her jaws 
clinched so firmly that no power on earth 
could unlock them. I found her doctor 
after several hours’ worry vainly attempt- 
ing to pry her teeth apart with a spoon- 
handle. I said to him, “We can do noth- 
ing with antispasmodics in this case. Re- 
move the cause, indigestion, and your pa- 
tient will be better.” Twenty grains of 
calomel unlocked her jaws, controlled the 
spasms in one hour, and all was well. 

J. M. Evans, M. D. 
Clarksburg, O. 


—_—30 = 


Why should the doctor’s etiology of 
eclampsia occasion question? Yes, from 
a medical student; but any gray-head 
could tell him that in a woman predis- 
posed to eclampsia a gluttonous meal 
may turn the scale and precipitate the at- 
tack. Go ahead, Doctor, with your calo- 
mel and alkaloids.—Eb. 


~ UTERINE HEMORRHAGES. 


I wish to express my appreciation of 
the good work you are doing—a work 
almost untouched in textbooks and di- 
dactic lectures. Can you not give more 
space to such subjects as the tongue, 
pulse, facial expression, headaches, etc. ? 
These things are practical, and are more 
valuable than volumes on the history and 
origin of diseases given so much space 
in textbooks. 
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I avail myself of your invitation to re- 
port cases of special interest—believing 
the following not of everyday occurrence. 

A “come-quick” telephone message 
brought me to a patient about 9:30 p. m. ; 
patient was vomiting everything given, 
pulse 120, temp. 99.4, almost bloodless in 
appearance, had caused abortion at six 
weeks by using a crochet-hook on herself, 
frequent and profuse hemorrhages since. 
Pulse suddenly dropped from 120 to 100, 
go, 80, 70, and vanished. I gave hypo- 
dermic of strychnine nitrate gr. I-30, 
quickly following with glonoin, atropine, 
digitalin and whisky; meantime the 
heart-beat became inaudible except to the 
most careful auscultation, respiration not 
apparent, and patient unconscious, even 
to the prick of the needle. Remembering 
the CLrinic’s advice to push glonoin and 
atropine, both were used often and in 
large doses. Amyl nitrite failed of effect, 
the respiration being too weak. Two as- 
sistants were kept rubbing the arms and 
practising artificial respiration. No ex- 
ternal hemorrhage being visible, a vag- 
inal examination revealed a large amount 
of clotted blood. Two hypodermics of 
Squibb’s ergot were given, the hips and 
thighs elevated, vagina emptied, and both 
it and uterus packed with iodoform 
gauze, followed with an enema of Bovi- 
nine I-2 ounce, normal saline solution to 
two pints. Soon after this I injected into 
the abdominal subcutaneous tissue about 
two pints normal saline solution, ban- 
daged the lower extremities from ankles 
above knees, and raised the foot of the 
bed. 

The effect on the heart was soon evi- 
dent after the enema, though up to this 
time all else seemed to fail. Rectal 
alimentation was used for five days on 
account of the irritability of the stomach. 
The second day a general peritonitis set 
in; this was controlled by hot applica- 
tions and small doses of calomel. Tam- 
pons were removed after twenty-four 
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hours. There was no recurrence of 
hemorrhage, and the patient is now sitting 
up part of the time. Without the ever 
reliable alkaloids and Bovinine, I fear 
this case would have been like so many 
others—useful to “point a moral,” etc. 

S. H. Mitter, M. D. 

Joplin, Mo. 
—:0:— 


Now, that woman was in great luck 
to have a real doctor handy !—Ep. 


HEART-TONIC. 





I wish to express my appreciation for 
your specialty, the Heart-Tonic granules. 
A man 93 years old had taken cold, he 
was tossing for want of breath, lips and 
finger-nails blue, respiratory sounds nor- 
mal, pulse like a cat struggling in a bag; 
he was cold, and cold perspiration was 
dripping from his forehead. I gave him 
five Heart-Tonic granules in a little hot 
water, and in less than fifteen minutes he 
breathed easily, his pulse was normal, his 
surface warm, and he felt quite comforta- 
ble. 

A fifty-eight-year-old lady was wran- 
gling three days with bronchial asthma. 
She would pump her lungs full with a 
jerk, and with great exertion slowly ex- 
pire that breath again, and during those 
expirations, the sonorous rales in the 
bronchi resembled the purring of a dozen 
tom-cats. She was covered with cold 
perspiration and her pulse danced a 
break-down jig. Five granules of Heart- 
Tonic broke up that paroxysm in less 
than fifteen minutes. She has not had 
another since. 

Another lady was in agony from mi- 
graine, the pain streaked from her head 
to her chest and down her arms, she was 
cold and clammy from pain, her pulse in 
a quiver. Five granules of Heart-Tonic 
gave the desired relief in fifteen minutes. 
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These granules have never failed me in 
these cases of collapse, and I always 
carry them with me. They give me more 
satisfaction than any medicine I have 
ever given. So, as no one has written of 
their virtue in the CLINIC as yet, a notice 
of them might be welcome to physicians 
to whom ‘some of these cases may come. 
I have also cured a case of cardiac dropsy 
with them, giving five every two hours. 

F. X. Sprancer, M. D. 

San Jose, Cal. 

—:0:— 

In many cases it is better to give a com- 
bination of heart-tonics than to increase 
the dose of any of them. Hence the 
Heart-Tonic granule, containing digita- 
lin gr. 1-134 (0.0005), strophanthin gr. 
I-5000 (0.000013), strychnine sulphate 
gr. 1-500 (0.00013), sparteine sulphate 
gr. I-40 (0.0007), glonoin gr. 1-500 
(0.00013), fl. ext. cactus grand, gtt.ss 
(0.03). You know just what it is—it is 
for you to say if you find it applica- 
ble.—Eb. 


BLADDER WORMS. 


Editors Clinic: 

We are wont to look forward with a 
degree of impatience for the arrival of 
our CLINic, always so full of good cheer 
and fraternal greeting; and to note the 
confidence expressed by the many in- 
quiries for diagnosis and treatment, and 
the readiness with which our editors rush 
into the breach to fill up the gap like true 
soldiers to a wounded comrade. Well, 
now my ox is gored, and where should I 
turn but to the CLinic? 

For some weeks I have been treating 
a case of chronic gonorrhea with most 
persistent cystitis; male, 35. Some days 
since, while flushing the bladder, there 
came through the catheter a worm seven 
inches in length, body round, white head, 
large in proportion and of a yellow cast, 
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eyes red, mouth much like a lizard, no 
suckers ; parasite survived about one min- 
ute, motion much like the angle worm. 
Next day by the same route came another, 
measuring five inches, but dead. 

I continued to flush the bladder with 
permanganate, then inject europhen-aris- 
tol with petrolatum, but changed internal 
treatment to Urotropin, heroin and ter- 
pin hydrate. During the last week shreds 
of the parasite, well-defined, pass every 
day. Symptoms are very much improved 
since the first parasite was discharged. 
All the while I had been using the nega- 
tive galvanic pole within the bladder— 
maybe that cooked them. But what I 
started out to ask is, what am I up 
against, and how should the condition be 
treated? We old vets expect surprises; 
and, not like the younger ones, often find 
cases we cannot diagnose, much less treat 
successfully. Well, I shave diagnosed 
worms, it is true, but I am led to believe 
from a source not often met with. What 
are they, and whence their source? Car 
it be that I have met with the oriental 
parasite, the Bilharzia Hematobia? 
Please give us a lift, and if possible add 
to our gratitude. Meantime I would be 
glad to hear from others, if they have had 
any experience. I am not writing about 
the filaria but the long worms. 

M. L. Doom, M. D. 

Tacoma, Wash. 

—:0:— 

What were these worms? No intesti- 
nal or internal parasite has eyes that 
see.—Ep. 


TAPE WORM. 


Dear Dr. Abbott: 

Tape worm remedy received O. K., 
gave according to directions, and yester- 
day the husband of the patient brought in 
a worm which measured twenty-three 
feet, besides she had passed quite a lot of 
it before taking treatment. Hereafter I 
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shall use nothing else, as I believe with 
your remedy results are certain. 


J. W. SHevar, M. D. 
Mt. Pleasant, Pa. 


—:0— 


I am glad to know of the result with 
the tape worm remedy. This is but 
another of the many successes that have 
been recorded. I thave yet to hear of a 
single failure with this prescription when 
properly compounded of good material. 
It is just the good old formula of male 
fern, chloroform, castor oil and croton 
oil, but there isn’t one lot of male fern 
in a hundred that will do the work. 

Just last week I was personally suc- 
cessful with a case that had resisted the 
individual attacks of several physicians 
on as many different occasions. The re- 
sult was perfect but the second dose had 
to be given. At the end of two hours the 
patient, though slightly nauseated, did 
not pass the worm. In fact, she had not 
taken the full half bottle ordered. I 
personally saw the second dose was good 
and big and gave it-in a hot cup so that 
she would get the whole of it. Every- 
thing was over in a couple of hours, much 
to the gratification of all of us. You will 
know where to look when you are again 
in need.—Eb. 


SEX DETERMINATION. 





Dr. H. C. Barnard sends us a paper 
in which he animadverts upon the editor’s 
reply to Query 1116, and upon Alice Lee 
Moqueé’s fault-finding with ancient Jews 
for declaring as “unclean” all that had 
any connection with sex, in the March 
Ciinic. The doctor rightly understands 
the lady as referring to the Mosaic pro- 
hibition of sexual connection during and 
seven days after menstruation, for if she 
does not refer to that period her assertion 
is altogether baseless. 
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The doctor, however, does not defend 
that sanitary and cleanly regulation, un- 
der which the Jewish race surely has 
never suffered from lack of fecundity, 
even to this day; but he endeavors to 
show that the abundance of Jewish males, 
evinced by the fact that they never lacked 
men for their many wars, depended on 
the law that late fecundation of the ovum 
after menstruation results in a male fetus, 
because of the better nutrition and ma- 
turity of the ovum. Asa former breeder 
of stock, the doctor followed this rule, 
and says he was never disappointed in 
predetermining the sex, according as he 
bred the female before or just after her 
heat for a female, and longer after that 
for a male offspring. 

The doctor’s paper is elaborated with 
great care, but is not convincing enough 
that the law which may hold true in ani- 
mals that have rutting seasons and no 
menstruation would hold true also in the 
human animal, in whom that season is 
perpetual, and who has a lunar monthly 
menstruation, excusing tautology. More- 
over, the orthodox Jews who live to this 
day under Mosaic regulations, and who 
outnumber the heterodox of their race 
about ten to one, do not prove the doc- 
tor’s theory by an overplus of male pop- 
ulation.—Ep. 





ERYSIPELAS. 





AVING noticed in March CLInic 
a report of erysipelas treated by 
pilocarpine with absolutely no 
result, with the criticism made 

by the editor, we wish to report our one 

experience with the same drug. 

On March 2d a gentleman called to say 
his wife had erysipelas. He was able to 
make the diagnosis by previous attacks, 
the mildest lasting one month and from 
that to six weeks. He was particularly 
discouraged by having just passed 
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through a long siege of typhoid, four 
members of the family having suffered 
from it, all running from three weeks to 
six, before convalescence was complete, 
one having had ulceration of the bowel 
with violent hemorrhage. The A. A. 
treatment only modified, but would not 
abort the attacks. 

To proceed: We were heartily dis- 
couraged ourselves at the latest outbreak. 
At the time he came in we were looking 
over “Waugh’s “Treatment of the Sick,” 
so turned to “Erysipelas.” We found 
pilocarpine recommended in sthenic and 
iron in asthenic cases, each being a spe- 
cific in its particular field. Then the 
query, what was our case, as this lady 
had only so recently recovered from ty- 
phoid? However, she was not very sick 
and was a robust woman. Went to see 
her and found that peculiar glistening 
surface, flushed and swollen, eyes closed, 
lids pouching, temperature by mouth 102, 
intense pain of parts, but no delirium; 
pulse 120, full and bounding. 

Determined it a case for pilocarpine, so 
began, gr. 1-67, every ten minutes until 
sweating began, then as required to keep 
up effect, which proved to take four 
granules every hour. For fever, Dosi- 
metric trinity, as required, and Antiphlo- 
gistine as dressing to the face. In five 
days the case was dismissed cured. 

Now, we have had numbers of cases 
before, and by treating by the usual 
methods, painting with iodine, silver and 
the various internal remedies, have simply 
lost patience, and almost patients, in every 
case. We thank the Ciinic for having 
directed us along the right course. 

To refer to the typhoid cases again: 
We, as well as alkaloidal medicine, were 
quite handicapped by reason of the gen- 
eral unsanitary conditions of the place 
and our inability to have them corrected. 
We could always control fever, but it 
would constantly return. Also the W-A 
Intestinal Antiseptic tablets would dis- 
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infect, but the trouble would not down. 
Our experience with nuclein has been ab- 
solutely without result. We have never 
used it hypodermically, but have given 
large doses by mouth. What is the rea- 
son? 

Hap ey & JONES. 

Malad City, Idaho. 

—:0— 

I thank you for your very interesting 
and valuable report. In the typhoid cases 
you have mentioned there evidently was 
reinfection from the bad hygienic condi- 
tions. I have urged with all my might 
the importance of correcting hygienic 
conditions in typhoid fever, rather than 
relying alone upon medical treatment, 
and your letter confirms mv views. 

We have been experimeniing with nu- 
clein quite extensively, and the results 
may be published some time in the near 
future. We have examined the blood 
before using it and afterwards, and have 
found a certain increase in the white cor- 
puscles up to a given dose, but if the dose 
is increased beyond this the white cells 
are broken up and lessened, improvement 
occurring in the one case and quickly dis- 
appearing in the other. At present I 
would say that 20 minims a day is the 
limit, beyond which nuclein should not 
be pushed. Up to this dose it is a most 
valuable aid to iron, arsenic and other 
tonics. I am using it on my son for en- 
larged tonsils, injecting the nuclein upon 
the tonsils with a medicine dropper, and 
the results are very satisfactory, in- 


deed.—Eb. 


EPSOM SALTS, LOCALLY. 


Query 1114 has put a flea in my ear. 
The doctor’s use of the remedy to remove 
a cicatrix on the outside suggested its 
use in stricture of the urethra; and as I 
had a patient in whom I had great diffi- 
culty in passing a No. 9 sound, I put him 
on injections of magnesium sulphate, one 
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dram to four ounces of water. In two 

weeks’ treatment to-day I readily passed 

a No. 16. H. C. BARNARD, M. D. 
Charleston, Ill. 


URINE EXAMINATION. 





Dear Doctor: 

In my practice I am in the habit of 
making a thorough examination of every 
patient’s urine. Many of my brother 
physicians will say it is a needless waste 
of time, but I find it quite the reverse. It 
is surprising how many things may be 
learned regarding your patient’s condi- 
tion. As for the amount of time con- 
sumed, you may take your own time with- 
out any fear of the urine in question un- 
dergoing any change, if you will take the 
preeaution of adding a few drops of forty 
per cent formaldehyde to it. (By this 
means I have kept urine three or four 
weeks and it does not interfere with any 
tests.) Number the specimen and pro- 
vide yourself with suitable blanks for re- 
cording your findings. You may then 
proceed to test for the same substance 
in the different specimens at the same 
time, thereby saving time and labor; 
while the comparison is of itself a benefit. 

Lately I have had a number of cases of 
malaria, most of them applying for treat- 
ment during the prodromal stage, and in 
every case I have noted a marked increase 
in the excretion of uric acid just previous 
to and during the initial chill. Whether 
this be due to the splenic involvement or 
to the changes within the blood I cannot 
say. Have any others had the same ex- 
perience? Has it any direct bearing on 
the disease? What is its cause? These 
are questions I would like answered, as 
I have been unable to find anything upon 
the subject in any of the works in my pos- 
session. 

In the April issue you ask, “Do our 
readers want microscopy?” For my part 
I answer yes, by all means. The micro- 
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scope is as necessary to accurate diagno- 
sis as any instrument in our possession, 
and has come to stay. Our medical col- 
leges give full courses in microscopy, but - 
unfortunately the preparatory work is 
done mostly by experts, and the student 
simply looks at the finished products of 
their skill, and learns little or nothing 
of the technic; and where courses are 
given in technic they are where every- 
thing is at hand for such work. A micro- 
scopical department in your valuable 
paper should bring out many original ar- 
ticles on technic and makeshift apparatus 
that would be of great value to those 
who are not in a position to have at hand 
all necessary articles with which to work, 
and many valuable observations might be 
recorded. 
Epwin F. Stewart, M. D. 
Oswego, N. Y. 
—:0 :— 

The one objection to “every man his 
own laboratory chief,” is the uncertainty 
of results obtained by any but men whose 
technic is known to be unquestionable. 
For instance: ages ago Salisbury an- 
nounced certain disease germs in blood 
taken from the wrist, which were de- 
clared to be starch cells from the cuffs. 
If the doctor has time, means and inclin- 
ation to provide himself with the proper 
outfit and learn how to use it properly, 
by all means let him do so; but he should 
keep up connection with some leading 
laboratory where his “discoveries” may 
be checked up, criticized and corrected, to 
make them of value.—Eb. 


EPISTAXIS. 





In the April number of the Crrnic I 
noticed two articles from the pens of 
Drs. Brunner and Preston, on epistaxis. 
It was an old saying to me, for I have 
heard of it ever since I was a small boy, 
that, “if you would bathe the scrotum in 
cold water it would stop nose-bleed!” 
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I don’t believe it, and why? Because | 
have tried it several times on myself and 
it proved an utter failure, and I don’t be- 
long to a bleeder’s family, either. The 
only thing that would, and did stop it, 
was tamponage and cold applications to 
the nape of the neck. 

The reflex and shock theory are per- 
fectly feasible, and I believe in them, but 
why not produce it from other parts of 
the body? I'll admit the intimate nerv- 
ous connection of the two organs, but is 
not our nervous system one grand chain 
of electric wires supplying the whole 
body? Their argument seems to me to 
be very unreasonable from a standpoint 
of common sense. You can shock the 
whole body with electricity, but you don’t 
have to apply it to the scrotum to get the 
results. What would the doctors do with 
a case of epistaxis in a female? Look for 
the scrotum? No! They are more 
practical than that, I’ll venture to say. 
They would stop the nose-bleed at all 
hazards. Would they not, Dr. Abbott? 

In my opinion, suggestion has a great 
deal to do with the treatment, and mas- 
turbation with the cause of epistaxis. 

Frep CANDLER, M. D. 

Bates City, Mo. 


JUGULATING SMALLPOX. 


Dear Dr. Abbott: 

I second Dr. Coleman in his remarks 
on jugulating small-pox, on page 317, 
April Curnic, as I have held that opinion 
for the past four years. Fortunately for 
the patient I did not get an opportunity 
to test it, but Dr. Coleman has carried 
out my idea to the letter. 

I have tested calcium sulphide in very 
severe cases of chicken-pox, and in three 
days had the face, neck and greater part 
of body almost cleared up, no suppura- 
tion taking place, and of course no pit- 
ting. This case was so severe that I had 
one of my colleagues call with me to see 
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it, and asked him whether I should pla- 
card the house. 

Since I have been experimenting with 
and learning the inestimable value of the 
alkaloids, I have not had a case of small- 
pox. The last case was eleven years ago. 
In my time I have treated forty-five cases 
of small-pox, some in private practice, 
but the majority in the hospital depart- 
ment of the Lehigh County Almshouse. 

I have been in active practice thirty- 
three years, and have had a varied ex- 
perience. Iam only sorry I did not have 
the alkaloidal granules 33 years ago. 

Some few months ago I saw an article 
in the Dosimetric Medical Review advo- 
cating the use of morphine in infantile 
convulsions of certain types. For thirty- 
two years I have been using it, and can 
testify to its efficacy. I should have given 
it to my brethren, but being a beginner 
and naturally very timid. I did not have 
the ALKALOIDAL CLINIC then to encour- 
age and help me. Like most of our good 
work I found it out through an experi- 
ment. There are so many good things 
which we all have experienced, which 
should have been given to our brethren, 
but have been neglected and forgotten, 
only through want of some one to urge 
us not to forget that there are many 
others who are glad to hear of our suc- 
cesses and profit by them. 

I have learned so much through my 
Curinic that I think $5.00 a year for it 
only a trifle. I am getting a number of 
journals, but the ALKALOIDAL is my fav- 
orite, always on my desk, and the oftener 
I read it the more interesting it is—every 
time something new. I am glad I am 
with you, and shall be as long as I am 
able to read a journal or need one. 

W. G. M. Serpte, M. D. 

Lehighton, Pa. 

—:0:— 

Dr. Seiple rarely writes us, but when 
he does he never fails to give us some in- 
teresting fact—Ep. 








A fine lot of very finely printed books 
on very important subjects of medicine 
and surgery and certain arts and sciences 
allied to them came to this office lately 
with the request that they be critically 
reviewed. e 

The questions following force them- 
selves upon the mind: What is it really 
worth to review a book? What is it 
really to review a book? What value has 
it? Can it be done without reading the 
book? It is done; though it is not told in 
Gath, nor published in the streets of As- 
kelon, for very good business (?) rea- 
sons. Take a book of 500 quarto pages. 
Read a page in twenty minutes, thus giv- 
ing time for critical reflection, notes, and 
subsequent writing of the review. This 
will make 166 2-3 hours, and at an eight 
hours’ working day will make over 20 
days. Is not two dollars a day the least, 
merest pay for such a work? And yet 
this would make $41.50. Yet this work 
is expected to be done for the mere gift 
of the book! 

Is this business? Or what is it? Would 
it not pay the publisher to pay’ for the 
work, and then have the work done as it 
ought to be done? Should it not become 
well established, known and confirmed, 
that the best way to review a Book is to 
read it through first, and then tell what 
you know about it? Is it not strange, 
that the vice of desiring to get something 
for nothing, and then to give nothing for 
something, should have found a nidus in 
the most respectable publishing world? 

Does it pay a journal to spend $50 to 
$100 to pay for and print a critical re- 
view? Suppose the result is a condemna- 
tion of the book—who is the gainer? 

It is well for certain journals to make 
a specialty of reviewing books in this 


way, so that he who desires to be in- 
formed on the matter may turn to them 
with the justified expectation of finding 
therein critical analyses of al] the new 
medical books published. Our own 
sphere in this respect must be limited to 
the extended consideration of therapeutic 
works and “book-notes” on others, tell- 
ing our readers frankly our opinion of 
the work and the class for whom it is 
suitable. 


Constipation in Adults and Children, 
by H. Illoway, M. D. The Macmillan 
Co. $4.00. 

This monograph of 448 octavo pages 
is sumptuously printed on fine paper, and 
from types large enough for the comfort 
of weak and senile eyes. It is largely 
illustrated. , 

The book gives all the information on 
the subject which the author and others 
have gathered in the specialty of the di- 
gestive organs, to which they have de- 
voted themselves more or less exclu- 
sively. The book might be a classic, 
were it possible in our present searching, 
questioning, doubting and constantly as- 
piring age, to write exhaustively on any 
subject, be it of medicine or of anything 
else. 

In therapy Dr. Illoway gives us his 
own large experience and that of others, 
with massage. In this he is minute and 
almost pedantic. But I find no fault with 
this, for it guards best against that super- 
ficiality in which alone the average pre- 
scription-writing dandy is so exhaustively 
profound. ’ 

In hydrotherapy applied to constipa- 
tion Dr. Illoway is also quite minute, and 
his advice a safe guide in the various 
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phases of the disease to which water 
properly applied is of signal benefit. 

In electrotherapy too, as applied to 
constipation, Dr. Illoway’s book will be 
found a very safe guide. 

In pharmacotherapy I am surprised 
that my all-reading friend had not be- 
come acquainted in 1897 with the cito, 
tuto, et jucunde method of Alkalometry. 
Or is it possible that a free mind could 
be affected by the hyper-conservation of 
galenic traditionism? Be that as it may, 
it will be easy for an Alkalometrist to 
translate the numerous formulas from 
their galenic ponderosity into the light- 
some and pleasant granules of Alkal- 
ometry; transform for instance Tinctura 
Nucum Vomicarum and acidum arsenic- 
um into strychnine arsenate. 

To Hypno-Suggesto-Therapy he de- 
votes just two lines and a half, and for 
that too he refers us to a foreign author- 
ity from a lunatic asylum. 

In one point I have to differ from Dr. 
Illoway, who on page 15 says: “A third 
sphincter does not exist”; and in the foot 
note he says: “See Kelsey, Diseases of 
the Rectum and Anus.” I say, there is 
a third rectal sphincter, and I refer you 
to a well-developed muscular cadaver, 
and to Hyrtl, whose anatomical author- 
ity cannot be set aside. This existing 
third sphincter is situated above the in- 
ternal one, and becomes an important fac- 
tor in certain strictures of the rectum. 

On page 40 the doctor says: “With a 
meat diet, or with the average admixture 
of nutritive material, it (the feces) is al- 
kaline.” Ought not “nitrogenous” be 
said instead of “nutritive”? Or would 
the doctor assert that.a vegetable diet 
contains no “nutritive material” ? 

About the wet abdominal bandage, on 
p. 275-276, I differ from the author. 
“sixteen to twenty inches in width” is al- 
together too wide, because the rotundity 
of the abdominal parietes will let the 
bandage pocket above and below, and 
prevent its smooth and close application, 
which is so necessary in this hydrother- 
apic measure. A twelve inch and even 
narrower crash towel bandage, applied 
on the principle of bandaging a spindle- 
shaped limb, has done me the best service 
in my own and other cases. 

On p.185 the typo plays havoc with the 
author’s quoted Latin; for whatever may 
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disagree in this disagreeable world, an 
adjective or a participle must agree with 
its noun in gender, number and case, no 
matter how “remote” the “cause” may be. 

In the foot note on page 363, the typo 
must have lost his senses at the very sight 
of nine Polish words, for in four of them 
he made utterly unrectifiable mistakes. 


Among works of interest announced 
by the Macmillan Company we note 
Pfleiderer’s Evolution and Theology, a 
Primer Cyclopedia, and Oppenheim’s 
Care of the Child in Health. 


“By this “sense of injury” is meant that 
vague sense which afflicts many of us at 
times of being the object of hostile feel- 
ings on the part of others. No doubt we 
often are, for in the stress of necessary 
rivalry and conflict upon which progress 
depends, we give and take injuries. But 
there remains a large excess of this “in- 
jured” feeling which cannot be explained, 
or which is disproportionate to its cause 
or entirely gratuitous, and is thus shifted 
into the field of morbid psychology. This 
only is here treated—the morbid sense of 
injury. 

It seems to find an easy entrance to the 


mind from a mere feeling of being ill 


used or stinted in sympathy to the enter- 
tainment of serious grievances or, perse- 
cutory ideas. In certain temperaments 
it is marked. On so-called blue” days 
we are constantly moved to a “sense of 
injury” from fancied aloofness of our 
friends. Madam Lofty slights us, and 
our jaundiced imagination has it that she 
has heard something detrimental and dis- 
likes us. But lo! to-day, when the liver 
is released, madam smiles sweetly, and 
never heard a thing. 

So in suspicious people. They enter- 
tain a chronic state of mind, by which 
the acts of others are given an invidious 
construction. They anticipate ill will, car- 
rying the chip on the shoulder. Of two 
constructions of a given situation, they 
leap to the more offending.”—W. F. 
Becker, Popular Science Monthly. 

o 


Gould’s Pocket Medical Dictionary 
(4th edition, 1900, P. Blakiston’s Son & 
Co.) is said to contain no less than 30,000 
medical words and their definitions, in its 
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837 duodecimo pages, and all for $1.00, 
and in a book that can be easily slipped 
into the pocket. The sale of over 100,000 
of the dictionaries prepared by this in- 
defatigable writer fairly indicates a pop- 
ularity based upon true worth. 


Diseases of the Nose and Throat.* By 

J. Price-Brown, M. D. With 159 engrav- 
ings, 6 full-page color-plates and 9 color- 
cuts ; pages xvi—470; cloth, $3.50. 
. This work is to the general practitioner 
what Bishop’s book on the ear is, some- 
' thing to have and read, secure that such 
of the special work as he must do, or 
wishes to do, will be done intelligently 
and in modern ways. We refer especially 
to the clearness and intelligibility of the 
text, which does not require the experi- 
ence of the specialist to comprehend. 

But why, oh why, does the author mix 
Latin and English, and use acidi borici 
and aguam in the same prescription ? 


The people who want to know the 
latest place for “getting rich quick,” 
should read Heilprin’s article in Apple- 
ton’s Popular Science Monthly. It gives 
an account of the Cape Nome district in 
Alaska, which, according to Heilprin, is 
an extremely promising, if not the most 
promising of all the Alaskan gold fields. 
A number of illustrations add much to 
the interest of the text, and give one an 
idea of the physical characteristics of the 
Cape Nome region. 


The March 3rd issue of the Philadel- 
phia Medical Journal is a special number 
devoted to typhoid fever. The surgical 
aspects, curiosities, bacteriology, ‘special- 
ist’s observations, serum-therapy, bath- 
treatment, urine examination, and gen- 
eral laboratory data, are fully exploited. 
Dr. Billing’s paper on treatment heads 
the list. 

The bookish doctor must be coming 
to the front, if we are to judge by.two 
new periodicals especially designed for 
him. One is George F. Butler’s Doc- 
tor’s Magazine, in which the scholarly 
editor displays the fine taste and erudi- 
tion, the graceful turns of thought and 
expression that. made The Medical 
Standard possible even without Kiernan. 


The F. A. Davis Co., Publishers, 1915-17 Cherry Street, 
Philadelphia. 
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The Raven gives expression to the 
thought and taste of Ralcy Husted Bell, 
who wisely started North, but unwisely 
stopped at St. Louis when a few dollars 
more would have paid his fare to Chi- 
cago. But he is still young and there is 
time to retrieve even so grave ‘an error. 
Meanwhile inclose $1.00 to P. O. Drawer 
687, St. Louis, for a year’s flight of Rav- 
ens, and a copy of Aala Diene and Other 
Poems. 


In the Bulletin of the Johns Hopkins 
Hospital for March is a valuable paper 
by W.G. MacCallum on “Congenital Mal- 
formations of the Heart.” In the journal 
is pasted an envelope containing a num- 
ber of plates arranged for view through 
the stereoscope. Such enterprise should 
not go unnoticed. 


In The Bookman for March are the 
opening chapters of “Stringtown-on-the 
Pike,” by John Uri Lloyd. Those who 
have read and relished “Etidorhpa” will 
appreciate this announcement. To others 
we will say that the work foreshadowed 
in the first installment promises to be of 
absorbing interest, dipping into the oc- 
cult, and illustrating the superstitions of 
the old-time Kentucky negro. 

And The Bookman, outside of Mr. 
Lloyd’s contribution, is a publication the 
bookish doctor will find it hard to lay 
aside until the last page has been pe- 
rused. We may not agree with the 
views expressed, but they are none the 
less pleasant reading. 

The late R. D. Blackmore is classed as 
a writer of one book,“LornaDoone.” Per- 
haps so, to the hypercritical; but to us 
Blackmore always appealed as master of 
humor of a finer strain than any English 
writer has shown since Sterne. And this 
humor is better manifested in his other 
works, especially in the “Maid of Sker,” 
than in Lorna Doone. 


The Farm Journal says: “The quack 
medical men try hard to get their adver- 
tisements in The Farm Journal. Last 
month we were obliged to turn down a 
$1,000 order. That new press shall not 
be smirched in that way.” 

We have often wondered why some of 
the journals designed for the farmer and 
his family did not try the experiment of 





406 


weeding their pages of the quack medi- 
cine and other fakes that prey on their 
readers. Now that one seems inclined to 
consider the subscriber’s interests, and 
has the nerve to refuse a $1,000 bribe to 
betray them, it ought to be noticed and 
the movement favored. Subscribe for 
The Farm Journal, or, better, exert your- 
self and get up a club for it. 


The Journal of the American Medical 
Association has published its weekly ta- 
ble of contents with synopses of the pa- 
pers, similar to those that spoil the stories 
in The Argosy. 


The Chicago Medical Book Co. begins 
the new year well by issuing The Year 
Book of the Nose, Throat and Ear; com- 
piled by G. P. Head and A. H. Andrews. 
Cloth, pp. 274, price, $1.50. 

The authors have reviewed the recent 
publications of the subjects named and 
given in this volume an excellent abstract 
therefrom. It is of value to all who have 
such affections to treat. 


Gould’s American Year-book of Medi- 
cine and Surgery for 1900, appears in 
two handsomely printed and illustrated 
volumes, on Medicine, 656 pages, and on 
Surgery, 560 pages. 

Such books are a necessity to the up- 
to-date physician; and while one can 
easily find fault with the omission of 
matter he deems of value, it it better to 
be thankful the compilers have rescued 
so much from the passing stream of cur- 
rent medical literature. The work is 
sold at $3.00 per volume; W. B. Saun- 
ders, Publisher, 925 Walnut St., Phila- 
delphia. 


A. C. Abbott, Professor of Hygiene, 
etc., Univ. of Pa., has issued from W. 


B. Saunders’ press The Hygiene of 
Transmissible Diseases: Their causa- 
tion modes of dissemination and methods 
of prevention. With the widespread 
prevalence of smallpox and the threat of 
an invasion of bubonic plague, this sec- 
tion of the department of hygiene is of 
absorbing interest. Take warning in 
time, and be prepared to cope with the 
enemy at his first appearance. The pub- 
lic look to us for protection, and as 
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Health Officers, there is room for an 
army of physicians with unemployed time 
at their disposal. 

Prof. Abbott takes up the causation 
of disease, predisposing and exciting, oc- 
cupying sixty-two pages with material 
offering little not already familiar to 
every practician. He then goes into the 
causes, dissemination and prevention of 
special diseases, typhoid, cholera, tuber- 
culosis, pneumonia, diphtheria, etc., in- 
cluding bubonic plague, covering 179 
pages with matter whose value cannot 
well be overestimated. One point in 
which we must criticise the author is that 
on page 115, when he says, speaking of 
diphtheria: “There is no evidence to 
support the opinion that the disease is 
disseminated by the water.” This is apt 
to be misleading, as there seems to be 
pretty good evidence that this may some- 
times be the case. At Gallitzin, Pa., 
diphtheria prevailed in a malignant form. 
The State Board of Health attributed 
the malady to water contaminated by 
sewage. It can scarcely be held that 
water-dissemination has been disproved, 
and the weight of evidence would seem 
to favor attention to this instead of rely- 
ing exclusively on antitoxin. 

The last 60 pages are taken up in the 
consideration of immunity and the appli- 
cation of the general principles of disin- 
fection. 


W. B. Saunders has issued a Tezxt- 
book of Enbryology, by Prof. J. C. Heis- 
ler; not as described in the publisher’s 
list, a 12mo. of 325 pages, but a hand- 
some 4to. of 405 pages, amply illustrated. 
This is one of the works we greatly re- 
gret being unable to give space for ex- 
tended review. It is presented as a text- 
book; and would be useful to any physi- 
cian, especially to those who are inter- 
ested in the topics of maternal impres- 
sion and sex-differentiation. A knowl- 
edge of principles prevents baseless the- 
orizing and keeps fancy within bounds of 
reason. 


The Index Medicus has been taken up 
by France, and the first number appears 
Feb. 15, under the edjtorship of Potain 
and Richet. The price is fixed at 60 
francs ($12.00) in the postal union. 











QUERIES 
AnSwered 


PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage, and would be pleased to hear from any reader who can furnish further or better information. 


Moreover, we would urge those seeking advice to report the results, whether good or bad. 


In all 


cases please give the number of the query when writing anything concerning it. 


REPORTS AND SUGGESTIONS. 





Report on Query Our patient 
has improved wonderfully in some re- 
spects. The bronchitis has subsided al- 
most entirely, coughs and expectorates 
very little; the cedema is none only in the 
feet, bowels regular, heart shows gain in 
power, rhythm, pulse go, kidneys still bad, 
has to urinate frequently, quantity small. 
He is able to turn himself in bed and ap- 
petite has improved, stomach will receive 
but small quantity of food at a time, but 
seems to digest all it will take. 

The rheumatism and rheumatic pains 
he claims to be worse now than before 
treatment. 

The treatment has not been carried out 
strictly. Have kept him on colchicine, 
three granules three times a day. 

W. J. M., Mo. 
—:0i— 

Does not this man need Intestinal An- 
tiseptics? The rheumatic pains are due 
to intestinal toxins. Try to keep the pa- 
tient more closely to his regime. The 
more carefully you direct the diet, etc., 
the more likely he will be to obey you. If 
he sees you place great importance upon 
it he will do likewise. Lithium benzoate 


ten granules a day, would ease the irrita- 
ble bladder.— Eb. 





Report on Query The lady 
is nearly well now, having had no 
convulsions for nearly a month. I think 
suggestive therapeutics should be cred- 
ited with the cure, although I am satis- 
fied that cicutine has done some good. 


I made a very careful examination of the 
patient when she first came under my care, 
found genitals very excitable and bowels 
badly constipated. Gave aloin, and by 
having the woman go regularly to stool 
have got the bowels trained so laxatives 
are hardly needed now. I also started her 
on hot vaginal douches twice a day, anda 
salt rub once a day, as Prof, Robinson 
teaches. 

There was no immediate improvement, 
and as the convulsions were daily and se- 
vere, I tried to control them with brom- 
ides and chloral, which was a complete 
failure. I had a confidential talk with her 
a few days before the cicutine came, and 
thoroughly impressed her with the grav- 
ity of her case, and got her to agree to use 
all her will to resist the convulsions, which 
I assured her, she could have considera- 
ble control over. She has not had a con- 
vulsion since, though for a few days there 
would be an attempt of the convulsions 
to come on at the usual time. I am giv- 
ing her potassium arsenate now. 

I am getting excellent results from the 
sulphocarbolate tablets; have been using 


them considerably since last fall. Many 
thanks to you and the CLINICc. 
M. F. W., Mo. 


I note in Query 1072 in Feb. CLINIC 
that Dr. A.M. O. describes a case he calls 
“glosso-laryngeal” paralysis. He proba- 
bly means glosso-labio-laryngeal paraly- 
sis, less cumbersomely styled bulbar par- 
alysis, and due to degenerative changes in 
the medulla oblongata. In your answer, 
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you style the disease Bell’s palsy, a dis- 
ease caused by a variety of lesions, very 
often by exposure and in which the prog- 
nosis is not especially unfavorable. 
Frederic H. Plummer, M. D. 
Chelsea, Mass. 


Query 878 is my own case. 

I have to thank you for advice, and 
say that by following it, I am in better 
health than I have been at any time dur- 
ing the past three years. 

I also am glad to know the CLINICc is 
so much enlarged, and improved. It was 
always better than any other at triple the 
price. Though I cannot read them as 
received, they are carefully kept till I do. 

J. M. J., Fla. 


Answer to Query 1184, for a suitable 
truss for a boy three months old. I want 
to recommeru one that has proved suc- 
cessful in my hands. 

Take a skein of yarn, unfold it, place 
one end or loop over the abdominal ring 
on affected side, carrying the balance 
obliquely across the abdomen on opposite 
side, then around the back, bringing it 
down through the loop at place of begin- 
ning, continuing down on inside of the 
thigh on affected side and fasten at the 
back. This makes sufficient pressure to 
prevent the hernia from recurring, and if 
the mother is made to understand the 
method of applying, no further trouble 
will be experienced. 

The advantages of this truss are first, 
its cheapness ; second, comfortable, causes 
no irritation or undue pressure at any 
point; third, it’s clean, thing can be 
washed, or, as the cost is only five cents, 
can be thrown away when soiled, and as 
the matter of expense is sometimes a 
factor, where if a truss could be pro- 
cured, a new one would be needed as the 
child soon outgrows them, this is obvi- 
ated by the one above and it will cure. 

This is my first year as a subscriber 
of the Cxinic, and I must say I do ap- 
preciate it above any other journal I 
receive. It’s eminently practical, and in 
advance, I think, of anything else. I 
also look upon the alkaloids with much 
favor. I have not had sufficient experi- 
ence with them to feel perfectly familiar 
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with their administration, dose, etc., but 
am going to get better acquainted with 
them this summer. 

J. E. Stute, M. D. 


Parker’s Landing, Pa. 


Query 1271: — Psoriasis. Many 
thanks for your letter in re Query 1140, 
in the March Cuinic. Before I had your 
answer I used a saturated solution of sil- 
ver nitrate, painted freely all over the af- 
fected area, neutralized immediately with 
salt solution; which seemed to be benefi- 
cial, and to put an end to the condition. 
Of course there was more or less irrita- 
tion for some days, but when that passed 
away the old troublesome itching was al- 
most gone. I prescribed the tr. benzoin 
to be used once or twice a day, and she 
told me yesterday that she was comforta- 
ble for the first time for over ten years. 

I have another case which is giving 
me a good deal of trouble. A young un- 
married woman, 22, has a dry, scaly sort 
of eczematous condition of the face and 
neck which is proving very obstinate. 
She too is more or less lithemic, and I 
have put her on the usual diet, advised 
the use of a little tr. benzoin in the water 
she washes with, and to use no soap at 
all. I have given her Thialion, Arse- 
nauro, and because she has a little leu- 
corrhea, I gave her wine of American 
ash. Locally I have used an ointment of 
balsam of Peru, oleate of mercury, acid 
boric, and Lanoline, but the condition is 
worse if anything. 

Will you be good enough to advise me 
as to further treatment? 

Can you tell me where I can get Tri- 
kresol-iodine, and who makes it? It is 
the nicest thing for treating certain con- 
ditions of the nose and throat by means of 
electrolysis. I have used three bottles of 
it and have lost the bottle and the ad- 


dress. 
Mm. J., Pe. 


For the young lady with psoriasis I 
would suggest arsenic sulphide from 
three to six granules a day, applying lo- 
cally glycerin one ounce, Florida water 
three ounces, and oil of rose five drops, 


three or four times a day. I believe you 
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can obtain Tri-kresol-iodine from Scher- 
ing & Glatz, New York City.—Eb. 





Query 1272:—AcNE. Lady, at four- 
teen broke out with an eruption on face. 
She is now 25, and eruption has con- 
tinued ever since. Some pimples mature 
and contain yellowish pus, others when 
pressed, empty out a white thread-shaped 
substance, others become absorbed, and 
very sore and tender; eruption is worse 
at monthly periods and when consti- 
pated; has had leucorrhea, but none at 
present; otherwise in perfect health. 

Eczema. Man, 50, has scrotal eczema, 
itching and smarting very severe, skin 
of scrotum swollen and bluish red. 


A. B. N., Neb. 

In regard to the lady, I would suggest 
that you regulate her bowels with the 
Anticonstipation granules and give ar- 
senic sulphide, from three to seven gran- 
ules a day, using no local application ex- 
cepting cold water and a coarse towel. 

She may have some endometritis, in 
which case you should use europhen-aris- 
tol petrolatum until it is cured. 

In the man’s case, I would advise the 
use of benzoic acid, 20 grains to an 
ounce of lard, applying it twice a day. 
- Keep his bowels regular also. If the skin 
is much swollen it may be well to begin 
by applying pure glycerin until the swell- 
ing is reduced and then follow with the 
benzoic acid. When the itching is very 
bad add five grains of red precipitate. 
Chiolin ointment gave great relief in one 
«ase.—Ep. 





Query 1273:—CHRONIC PNEUMONIA. 
Patient had pneumonia a year ago, did 
not “clear up” until spring, slight hack- 
ing cough all summer although gaining 
in weight, energy, etc. 

This winter she got back all her old 
symptoms, pain under margin of ribs, 
cough, pain on left side especially when 
lying down, cough in morning and two 
mouthfuls of frothy expectoration, ab- 
domen very much distended, bowels con- 
stipated; she is not a-bed but moves 
about house doing a little work. Spits 
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up little during day. Dullness at base of 
both lungs, apices clear, pulse 100, tem- 
perature IOI-2 at 5 p. m. 

Please examine sputum sent. 


Cc. S. W., Wis. 


The sputa contained streptococci, sta- 
phylococci, diplococci and pus cells. 

This is a case of chronic pneumonia 
with mixed infection, three forms of mi- 
cro-organisms, but no tubercle germs. 

Put her on the tonic arsenates—iron, 
quinine and strychnine, in full doses, 
clear out her bronchial tract by inhala- 
tion of vinegar fumes once a day, follow- 
ing by atomizing europhen-aristol with 
petrolatum. If this is done thoroughly 
and about three grains daily of calcium 
sulphide given, we believe you will make 
a cure of this case. Some counter-irri- 
tation over the chest would also be of 
value. Painting with iodine perhaps fills 
the bill as well as anything. —Eb. 





Query 1274:—MENoRRHAGIA. Woman, 
30, strong and healthy until eight years 
ago, when she miscarried at two 
months, since then she has been very ir- 
regular, flowing from two weeks to four 
at times, no pain save some backache, no 
tumor, not carcinomatous looking; have 
tried all kinds of hemostatics, internally 
and externally. I am the fourth physi- 
cian that has had the case, and she has 
gradually grown worse all the time, and 
is very weak and anemic from loss of 
blood. She is too weak for curetting at 


present. 
What will I do with a case of ectopic 


gestation? 
B. &. S. &. Y¥. 


Endometritis with subinvolution. Use 
europhen-aristol with petrolatum locally 
for the former, draining the large uterus 
by glycerin tampons and supporting it 
cn a pessary. Give her Sanguiferrin, a 
tablespoonful four times a day, and if the 
fiow is excessive give hydrastinine, three 
to seven granules a day, to check it. 

In ectopic gestation you had better use 
surgical measures, as the destruction of 
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the child’s life by electricity is too uncer- 
tain.— Ep. 


Query 1275:—MIGRAINE. Male, 40, 
a year ago he consulted a physician for 
severe sick headaches. His urine then 
showed s. g. 1029, and sugar. He tried 
several dgctors and as many mineral 
waters without any improvement. 

He consulted me in November. 1 
placed him under strict dietetictreatment 
and red iodide of mercury, tr. chloride 
of iron, Fowler’s solution. He had a 
very “lazy” liver and I gave occasional 
doses of aloes, calomel and podophyllin. 
The sugar gradually diminished, until it 
had entirely disappeared in six weeks. 

He eats starchy foods at will and other 
sugar-producing foods, especially sugar- 
cane syrup. Since the sugar disappeared 
i have examined his urine every Monday 
morning. The s. g. has ranged between 
1018 and 1021 with no sugar. 

I used the indigo-carmine test, the bis- 
muth, the picric acid and Fehling’s solu- 
tion. His bowels move every morning 
at the same hour, and he is the picture 
of health. 

His trouble now is sick headache, 
upon which nothing seems to have any 
effect except morphine. The spells come 
every fourteen to twenty-one days and 
last two days. Blood examination does 
not show any malarial poison. 

I live in a malarial country and cure 
my patients with aconitine (thanks to 
you), while my professional brothers 
are making a diagnosis. Am falling into 
the use of the alkaloids slowly but surely. 


J.C. B,, Ala. 


The headaches in this case are due to 
failure of the kidneys to eliminate. Have 
this patient drink a large amount of 
water. Better prescribe it as medicine, a 
tumblerful every three hours, and give a 


granule of apocynin dissolved in each 
glass, also two granules of benzoic acid. 
If the patient’s heart is weak add a gran- 
ule of cactus to each dose ; but the apocy- 
nin will probably be sufficient. 

When the sick headache comes on let 
him have a good brisk cathartic, a ta- 
blespoonful of Saline Laxative in a glass 
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of water, followed by aconitine and hyos- 
cyamine, one granule each every hour 
until relief. Use a hot mustard foot bath 
at the same time.—Ep. 


Query 1276:—CuHRONIC Utcer. A 
man, 66,forty years ago had rheumatism, 
blistered with good effect ; another physi- 
cian applied a blister to the calf; said this 
would act as a revulsive. Well, it did! 
In two weeks ten boils put in appearance 
on the calf, sloughed, six months elapsed 
before they were healed. Four years af- 
ter he received a slight abrasion on the 
skin followed by erysipelas and ulcers 
requiring a year to cure. Upon abrasion 
the same process was gone through at 
periods five years apart. Five years ago 
the patient. broke through the ice, which 
made two abrasions on the skin, followed 
by high inflammation and ulcers; as the 
old ulcers healed new ones would ap- 
pear. This condition has existed to a 
recent date, when the ulcers were re- 
duced to two small ones about the size 
of a dime each. Suddenly the skin be- 
came inflamed and the ulcers spread un- 
til there is one large one on each side of 
the leg, exceedingly painful. The ulcers 
are not deep but walking is performed 
with difficulty. The area involved has 
been cedematous since the first sores; the 
blood supply much embarrassed. Cuts 
on other parts héal promptly. The pa- 
tient is of good habits, temperate and of 


good health. 
T. S. D., Dela. 


My impression is that your case is one 
of staphylococcus infection. His blood 
contains this microbe, and wherever any 
part of his body is below par it manifests. 
itself. Keep his bowels regular with 
Anticonstipation granules, render them 
aseptic with the W-A Intestinal Antisep- 
tics, bringing up his general condition by 
the tonic arsenates—iron, quinine and’ 
strychnine, one of the stronger granules. 
of each four times a day, also Nuclein, 
ten drops twice a day. 

Locally, apply to the ulcers iodoform: 
cintment when sensitive, pure Bovinine 
at other times and support the cedema- 
tous tissues by an elastic or flannel stock- 
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ing. Massage of the legs would be of 
value to help dissipate oedema and in- 
crease nutrition.—Eb. 





Query 1277:—NEpuRITIS. A wife, 23, 
no children, twice in month slight fever 
a few days, urine excessive, albuminous, 
liver inactive, constipated, neuralgia ot 
face, headache over eyes, weak vision, 
pain in back of head and neck, appetite 
variable, sick at stomach twice in two 
months ; weak in knees, no local swelling, 
easily fatigued as -egards breathing, 
restless and nervous, sleep not full and 
iegular. There is a stellate stenosis of 
the os uteri, also the fundus seems hard- 
ened, size normal, menstruation insuffi- 
cient for many months, small abrasion 
on vagina, leucorrhea. For 10 months 
has appeared asthenic, treated three years 
ago for cystitis. 

J. B. A., Texas. 


On its face this seems a case uf des- 
quamative nephritis, for which I would 
urge the milk diet, as given in the 
“Treatment of the Sick,” with the diur- 
etic mixture there advised. Bowels 
should be kept regular with Saline Laxa- 
tive. I believe with this that the case 
can be cured nicely. If you havent the 
“Treatment of the Sick,” let me know 
and I will give the details of the treat- 
ment in full.—Eb. 





Query 1278:—Psortasis. Man, mar- 
ried, 32, had gonorrhea 15 years ago, 
thinks he had syphilis at same time, took 
treatment, has mild rheumatism. Now 
has scaly, cracking itching humor, three 
years’ standing, beginning in popliteal 
space and now covering calf and lower 
two-thirds of thigh; worse in cold 
weather. 

W. L., La. 


The case is neither gonorrheal nor 
syphilitic but psoriasis. Apply an oint- 
ment of red precipitate, 20 grains to the 
ounce, keepirig his bowels, digestion and 
urinary apparatus in good order. You 
may find uricemia or constipation under- 
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lying. The syphilitic e:uptions do not 
itch and are multiform.—ED. 





Query.1279:—Catcium Sutruiwe. I 
wrote a prescription for four-grain doses 
of calcium sulphide, three times a day for 
six or seven days, and the prescription 
was taken to two reputable druggists in 
Evansville, Ind. They refused to fill it 
and asked if I meant for it to be filled as 
written. It was for a case of chronic 
gonorrhea. I have repeatedly seen in the 
CLINIC where near as much and even 
more had been prescribed. On page 141, 
February Ciinic, I see Dr. Barnum gave 
five grains three times a day, and on 
page 135 in an editorial you state from 
three to seven grains means saturation. 

The man is large and strong consti- 
tutioned, was under another physician 
from March, 1899, to August, when he 
was pronounced well. He came to me 
in November, also his wife. I called it 
urethritis and vaginitis, and am satisfied 
she is well, but his case is chronic. He 
is abstaining from sexual intercourse, 
aiso from drink. Would that have been 
a dangerous dose? I cannot find litera- 
ture except the CLrnIc, and the U.S. R 
and it says I-10 to 1 gr. I have also seen 
articles in other journals, notably the 
Medical World; also page 38, January 
CLINIC; also on pages 39, 66, 69, and 70, 
I see it is mentioned. 

Please let me hear your opinion. I 
have been reading the CLINIC near a year 
and have learned to regard it as a wor- 
thy journal, and one of the most welcome 
visitors to my table. 

A. L., Ind. 


The dose you gave is larger than 1 
have ever ventured, although Dr. Abbott 
has given one and two-grain doses hourly 
to little children without harm, and con- 
siders it safe in any reasonable dose. Of 
the calcium sulphide as found in the or- 
dinary drugstore it was probably a small 
dose, as you are lucky to find ten per 
cent of activity in it. I prefer greatly 
to give the one-grain tablets, giving one 
every hour while the patient is awake, 
until seven or more have been taken. 

I have rarely found it necessary to ex- 
ceed seven grains a day, but would do so 
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if this did not produce saturation, the 
breath smelling of the drug. The drug- 
gist, like the revisors of the dispensatory, 
was possessed by the old idea of the dan- 
ger of this drug, which has been ex- 
ploded by the very extensive use made of 
it in alkaloidal medication —Eb. 


Query 1280:—NicuHT TERRORS. WEAK 
Heart. A child, 4, small for her age, 
never sick, but pale and thin, small eater, 
often wakes at night screaming as if 
frightened, “sees things,” bogies, etc., 
but can never tell just what frightens 
her, almost goes into convulsions, spells 
last from four to thirty minutes—wili 
talk and seem perfectly rational and sud- 
denly begins screaming and kicking vig- 
orously. At first I thought is was indi- 
gestion, but spells have come on when 
she was put to bed without eating. The 
doctors here say it is only bad dreams! 
Just so, but isn’t there a remedy? I sus- 
pect tape worm, or worms of some kind; 
bowels are kept regular. 

My mother, 65, has enjoyed good 
health until past few years, has been 
having fainting spells sometimes remain- 
ing unconscious for two hours. Thin, 
pale and extremely weak; has always 
suffered from constipation, is warned of 
approaching spell by pain in back of 
head at base of brain; suspected uterine 
cancer, but no pain in uterus, and has re- 
cently been in sanitarium. Doctor says 
she has absolutely no uterine trouble and 
no other organic trouble but has weak 
heart. 

R. A. R., Ala. 

Please look in that child’s throat and 
see if there are not enlarged tonsils or 
post-nasal adenoids. Such cases are 
most common with children of these con- 
ditions; more likely than from worms, 
although the latter may cause the trouble. 
If you give a few grains of santonin fol- 
lowed by calomel, you will bring some 
worms away if any are present, but first 
look for the conditions stated. 

Inregard toyourmother’s case I would 
urge you to clear her bowels by colonic 
flushing and a few brisk physics. Then 
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keep them up with Waugh’s Anticonsti- 
pation granules, and give six or eight 
Intestinal Antiseptic tablets every day, 
and the same number of cactus granules 
to tone up her heart.—Eb. 


Query 1281:—Enpometritis. A wife, 
33, married seven years, no children. 
Menstruated at 16, always had dysmen- 
orrhea; fainting at the period frequent, 
always headaches during period; tender- 
ness above pubes; leucorrhea at times, 
yellow, now white, thick, quite offensive ; 
melancholy, very tired, could rest most 
of the time; menstruating every three 
weeks, with pains shooting down limbs 
and in groin, relieved by flow. Has 
gained 20 pounds since marriage, but lost 
10 pounds this summer and autumn. 

Constipation is also present, but she 
does not strain at any time because it 
causes pain in uterus and appendages. 


>. &. G., i. 


This is a case of endometritis and you 
will have to cure it by the use of euro- 
phen-aristol-petrolatum. Keep the bow- 
els regular and moderate the dysmenor- 
rhea by the use of Buckley’s Uterine 
Tonic. This should cure the endome- 
tritis, and the sterility at the same time. 
There is evidently a vaginal affection 
here, which might extend to the uterus 
and renew the disease. This would be 
a good case in which to use Bierstedt’s 
vaginal suppositories of Protargol.—Ep. 


Query 1282:—ABDOMINAL DISEASE. 
My daughter, 25, married, not pregnant, 
health good until November, was taken 
with severe pain just above pubis, ex-" 
tending to right kidney, and severe head- 
aches. A physician gave a dose of calo- 


mel. Next day all symptoms worse, no 
action, abdomen tympanitic. Large doses 
of castor oil procured an action with 
some relief. Under colonic flushing and 
physics she slowly improved, getting 
able to walk, but not to straighten up; 
thought there was going to be an ab- 
scess. She came home in January very 
teeble, pulse 80 and weak, temp. normal, 
tongue coated, very sallow, bowels con- 
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stipated, would only act by physic after 
which they would move too much, feces 
hard and lumpy, often covered with mu- 
cus and slime; urine very dark and al- 
most thick with sediment ; micturition al- 
most unbearable, pains and stiffness of 
joints, especially knees and wrists, small 
tumors on legs, hard, the size of small 
marbles, very red and sore, ankles are 
badly swollen, flesh very sore, appetite 
good ; the diet has been milk, fruit, soups 
and soft boiled eggs. 
C. C., W. Va. 


Your letter makes me think that con- 
stipation may have been the start of this 
case. Empty her bowels by flushing the 
colon with hot water, repeating it every 
day until you are certain they are 
emptied. Then throw in four ounces of 
warm cosmoline oil and leave it there. 
Give her oil of cinnamon, five drops, and 
iodoform, one grain, in capsules, four 
times a day. 

Build up her strength also,and I would 
recommend for this iron, quinine and 
strychnine arsenates, gr. 1-67 each, with 
two minims of: nuclein, every waking 
hour, until the effects of the arsenic be- 
gin to be seen, when I would drop to 
every two or three hours. 

The tumors may be due to autotox- 
emia. Apply to them an ointment of red 
oxide of mercury, gr. 20, atropine sul- 
phate, gr. 2, to one ounce of pure lard, 
applying a little bit rubbed in over each 
of the lumps every day. 

The condition of the urine is probably 
due to the constipation. I think you 
have hit pretty closely on the condition 
and that would be my recommendation. 
In regard to her diet I would approve of 
it excepting I would give fruit juices in- 
stead of the fruit itself Possibly you 
have a mesenteric tuberculosis to deal 
with. This is a case one should see be- 
fore diagnosing.—Eb. 





Query 1283:—ABDOMINAL ATTACKS. 
Man, 19, subject to queer seizures, pe- 
riodical ; begin with pain in stomach, in- 
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creasing until highly uncomfortable, 
with acidity, vomiting, etc., preceded by 
hunger. The pain gradually extends to 
the right iliac region which becomes ten- 
der to touch. The pain becomes so un- 
bearable that powerful anodynes are 
needed. . 

Years ago an attack might begin in the 
night, and then he could walk about the 
next day, but now they occur every two, 
three or four weeks, and there is a loss 
of two, three or four days’ time before 
recovery. After taking a physic or an 
injection little hard balls of feces pass for 
two or three movements. While sick he 
remains in bed, and says he has more or 
less fever in each attack. He is thirsty, 
urine high-colored, but he is never jaun- 
diced. 

His bowels are constipated, but under 
treatment move daily. Last month he 
ate toast, bread and butter, and some- 
times boiled beef, but the seizure re- 
turned with about the same regularity 
and severity. In 1887 he was rid of the 
malady for five months with the excep- 
tion of one light disturbance. He knows 
no cause of the long exemption. He eats, 
sleeps, looks and feels well at all other 
tissues. 

What can be done for him? 

America. 


My impression is that your patient has 
a sacculated condition of the colon, with 
scybala imbedded in the sacs. I would 
advise treatment by Anticonstipation 
granules, to restore the tone of the bowel ; 
also flushing the colon as thoroughly as | 
possible every other day, until you are 
absolutely sure that everything is away. 
I rather think that this will open the pa- 
tient’s eyes when the returns commence 
to come in, which may not be until three 
or four or more flushings.—Eb. 





Query 1284:—Puruisis. I am a con- 
sumptive myself, married; lost first child 
with tubercular meningitis following 
scrofulosis, at 22 months. He developed 
scrofula at 14 months, though then there 
was no breaking down of the glands, 
every gland around the neck was much 
enlarged. The glands at back of neck 
seemed painful, as he pulled at his hair 
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for months before his death. We have 
a little fellow eighteen months old now, 
and are worried some of course for fear 
he will develop scrofula. He is inclined 
to be rachitic. Is rather pale, the an- 
terior fontanel has not closed, and I no- 
tice a couple of glands slightly enlarged 
just behind the ears. He has only eight 
teeth. He had cholera infantum in No- 
vember and came near dying, and while 
convalescing took whooping cough, 
though this was very mild. My wife is 
strong and healthy, and my own health 
has been good for past three years, since 
coming to Texas. 
B. M. H., Texas. 

The specimen contained staphylococci, 
diplococci, pus cells, no tubercle bacilli. 

You do not say whether the sputum 
is from your own child or not, but taking 
it for granted that it is not, the examina- 
tion simply shows a low grade of vitality 
with some chronic inflainmation of the 
bronchi; for which I would advise the 
whole line of building-up remedies, nu- 
clein, the tonic arsenates and possibly 
some such preparation as Fellows’ hypo- 
phosphites ; at the same time clearing out 
the bronchial tract by inhalations of vine- 
gar fumes followed by atomizing euro- 
phen-aristol-petrolatum, this to be used 
every day. 

In regard to your child: Rub him 
every day with hot cod-liver oil and give 
plenty of fat internally. Hagee’s Cordial 
‘is a magnificent tonic, but it leaves out 
the fat; and the fat is exactly what that 
child wants. Feed him on bacon, cream 
and every other sort of fat. Give him 
three tablets of calcium iodide daily. 
Keep his bowels regular and give also 
five granules calcium lactophos. Keep 
this treatment up for six months and let 
us hear the results. You may use goose- 
grease instead of cod-liver oil if you pre- 
fer.—Eb. 


Query 1285:—GoITER. DRIBBLING 
Urine. I am giving for goiter iodine 
internally and externally. What have 
you as substitutes for same? 
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My son, 19 years of age, suffers from 
dribbling of urine, especially upon a sud- 
den start or jump. Am giving strych- 
nine. What do you give for above? 


E. H., Md. 


In ordinary goiter I would suggest 
suprarenal extract; for exophthalmic 
goiter sodium phosphate, two drams a 
day, and splenic extract. 

In your son’s case I would advise tinc- 
ture of cantharides, half a drop three 
times a day. Probably hydrastine sul- 
phate, gr. 1-67, every two hours through 
the day, would be a most valuable addi- 
tion, but an examination of the urethra 
may detect prostatic irritability —Ep. 


Query 1286:—AcuTe Nepuritis. [ 
have a case of acute nephritis in a child 
3 years old which developed in the wake 
of a very severe pneumonia. Is apocy- 
nin appropriate, and how would you ad- 
minister it? There are no subjective 
symptoms. The dropsical effusion and 
albumin in urine are the diagnostic 


points. 
J. L. B., Ky. 


I would suggest apocynin, one granule 
twice a day; also place the child upon a 
diet of milk exclusively, using skimmed 
milk, buttermilk, junket and whey, ab- 
solutely nothing else for the present, ex- 
cepting to keep the bowels a little loose 
with the Saline Laxative. 

It may be necessary to produce a little 
sweating with a vapor bath, and if the 
skin is greatly distended prick it with a 
fine needle in hundreds of places. The 
child won’t like it, but it is a very effec- 
tive measure. Follow this in a few days 
with caffeine valerianate, a granule three 
times a day.—Eb. 


Query 1287:—UricEM1a. Woman, 
65, sick for two months with mumps © 
when 28, troubled with back ever since; 
rheumatism ten years, not for two years; 
sick headache and extremely severe 
pain in head for twenty-five years; con- 
stipation and indigestion have yielded to 
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cascara and nux. But the pain in the 
head is as severe as ever; so severe for 
ten years that patient is compelled to go 
to bed during the attack, every week or 
ten days, in the top of the head or in both 
temples ; lasts three days, climax reached 
during the second day, when patient will 
have a slight convulsion, be unconscious 
for ten minutes, after which pain is 
easier and gradually wears off. During 
attack the eyes feel as if they would pop 
out of the head, pupil dilates until there 
is but a narrow rim between it and cor- 
nea, cornea becomes raw-beef red, vision 
poor, can’t see to read or sew for a day 
preceding and day following attack, pain 
settles in back of head and down the 
spine as it wears off, very nervous during 
attack, spine and back of limbs always 
cold. 

Glonoin has helped me to pull a weak 
heart through a severe case of double 
pneumonia, and europhen<aristol-petrol- 
atum gave me a big boost in a case of 
hemorrhage of the bladder. I am in love 
with the CLinic and want to know more 
of alkaloidal medication. 


W. M. Y., Ill. 


The headaches in this case are due to 
uricemia. Cut off the patient’s meat and 
put her on the vegetarian regime. Reg- 
ulate her bowels with Waugh’s Anticon- 
stipation granules and treat the head- 
aches when they come with hot mustard 
footbaths, one granule each of aconitine, 
hyoscyamine amorphous and glonoin, 
repeated every fifteen minutes till effect. 
This is the best treatment you can use, 
only it might be well to give also two or 
three granules of colchicine a day for a 
week or two.—Eb. 





Query 1288:—IRREGULAR RHYTHM. 
Heart intermittent, a few beats regular 
then a beat misses, and then there may 
be three fluttering beats in close succes- 
sion. Sp. gr. urine 1020, no sugar or al- 
bumen. Man, 62, cannot lie on left side, 
sometimes has shortness of breath, but 
ctherwise feeling fairly well; takes 
cathartics. 


A. B. N., Neb. 
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Irregularity of the heart’s rhythm I 
believe always indicates organic disease, 
even if no murmur is present. In this 
case I would suggest the use of potas- 
sium iodide, 30 grs. a day, with cardiac 
tonic (cactus) enough to hold the heart 
up to its work. If he improves continue 
iodide for a month, then substitute ar- 
senic iodide, four to six granules a day. 
Keep his bowels easy and do not allow 
him to overeat or overdrink.—Eb. 





Query 1289:—Deatu. Mr. B., car- 
penter, worked all day, March 6, in cold, 
damp wind, slept till’-4 a. m., awoke and 
talked, went to sleep again, about 5 wife 
was awakened by his throwing his arms 
and trying to vomit. I found him in a 
semi-delirious condition, occasionally 
trying to vomit, having convulsive move- 
ments, complained of pain and “sizzing,” 
in his head, base particularly, and rig- 
ors. Gave hyoscyamine and glonoin, one 
grain each every ten minutes, in half 
hour was resting better. In an hour 
came and said that they thought he was 
in serious condition, requiring every 
muscle of respiration to carry on breath- 
ing, unconscious, some rigidity of mus- 
cles, but soon became relaxed, breathing 
got easier, coma deepened, pulse 40, but 
gradually rose with rise of temperature, 
which reached 108 degrees F. before 
death, which ended the contest at 12:45 
a.m. There was no eruption, no rigid- 
ity of muscles of neck or back. Had sev- 
eral convulsions at the beginning but 
none after I arrived the second time. 

Mr. B. had complained of some kidney 
trouble, but the nature of the trouble, I 
don’t know. His facial appearance indi- 
cated some disease of the blood-vessels. 


W. J. M., Mo. 


The case is a very remarkable one. 
There must have been an effusion in the 
neighborhood of the respiratory center, 
as the man died from paralysis of that 
portion of the brain. Do you think he 
could have been saved by bleeding? I 
doubt it myself. You did not give the 
man’s age, but from your statement that 





416 


there was disease of the blood vessels i 
judge him to have been an elderly 
man.—Eb. 


Query 1290:—AGARICIN. HIRSUTIES. 
Dr. Abbott recommends agaricin to con- 
trol the perspiration of weakness. I 
wonder if it is efficacious in checking the 
night sweats of phthisis. Has it ever 
been used in that capacity ? 

What would you recommend to pre- 
vent growing of hair on the chin and 
cheeks of a lady? Do you think pulling 
them off one by one by a pair or forceps 
and then the application of a mercurial 
ointment will eradicate it? A lady asked 
me about it, but I-have been unable to 
recommend a satisfactory remedy for it. 


H. S. J., Mass. 


Agaricin has been used with success 
for night-sweats; best after fever has 
been subdued. 

I have nothing to recommend for 
ladies’ beards except a razor.—Eb. 


Query 1291 :—Gtycosuria Tests. Can 
you give us two or three simple methods, 
that are quite reliable and something that 
would likely be within the reach of prac- 
titioners not located near medical cen- 
ters, for the test of sugar in the urine? 
I have a case, of a two-year-old girl, that 


I suspect is diabetes mellitus. I am fa- 
miliar with Fehling’s test, but it has been 
unsatisfactory, as it decoposes so soon 
and gives a sugar test without sugar. 

G. L. L., Mich. 


Let the experts answer this.—Eb. 


Query 1292:—HeEart Disease. Lady, 
55, constipated, weight sensation at apex 
of the heart, confined to bed at times, 
heart-sounds feeble, pulse 80, not re- 
lieved by cathartics and anticonstipation 
treatment; have given heart-tonics with 
little effect. What is the diagnosis and 


treatment ? 
F. L. V., Ind. 


The case is not clear. Regulation of 
the bowels and the use of heart-fonics 
are right as far .as they go, but you 
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should add something to increase the ac- 
tion of the kidneys, which is probably 
deficient in this case. But, Doctor, is 
there not an effusion in the pericardium 
or the left pleura ?—Eb. 


Query 1293:—ENUuRESIS. I send speci- 
men of urine from a girl, who “has been 
the rounds.” 

Girl, 13, constipated, nocturnal enure- 
sis since three, passes five pints of urine 
per diem like specimen sent, seldom 
misses a night without soiling the bed, 
limbs get raw where they get wet, caus- 
ing much uneasiness and pain; occa- 
sional pain over kidneys; large tape 
worm removed three years ago, has never 
menstruated ; heart, lungs, liver and kid- 
neys normal; anemic occasionally bui 
general health very good. 

You have aided me so much by your 
Scientific Laboratory and advice on treat- 
ment that I feel much indebted to you. 
The Ciinic never gets here soon enough 
for me. I only wish that you could make 
it a semi-monthly. 

J. A. W., Ind. 


The examination of the urine shows 
simply the presence of calcium oxalate. 
For this I would advise dilute nitric acid, 
10 minims in water before each meal; 
also hyoscine hydrobromate, three to six 
granules before going to bed, trying to 
give just enough to produce sound sleep 
but avoid flushing the face. Through 
the day give rhus from three to seven 
granules daily. If the anemia is marked 
it would be well to give full doses of 
tincture of iron, 20 to 30 drops each 
meal. Keep the bowels regular with 
fruit, fat, and Waugh’s Anticonstipa- 
tion granules.—Eb. 


Query 1294:—Dacty.itis. I wish 


you would give advice as to best treat- 
ment for tubercular dactylitis, in a girl 
two and a half years old. 

N. A. S., Mich. 


Lay open the tubercular focus, curette 
thoroughly and dress with iodoform in 
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ether. Put the child upon syrup of io- 
dide of iron, with cod-liver oil, carefully 
regulate diet, give laxatives to keep the 
bowels open, and calcium sulphocarbo- 
late enough to keep them aseptic; fresh 
air, hot salt baths, rubbing the whol: 
body every day with cod-liver oil, and if 
this is carried out energetically she wil} 
recover in fine shape.—Eb. 





Query 1295:—SuBINVOLUTION. Moth- 
er, 37, ailing 8 years, since last child; ute- 
rus three times normal size, very hard, 
external os admits forefinger, feeling full 
and bearing down pains; circulation 
weak, regularly irregular ; cold feet, tem- 
perature 97.4, constipated, appetite good ; 
a hard worker. 

March 6, saw case; Anticonstipation 
granules, one three times a day, relieved 
constipation; glycerin tampon, Micajah 
wafer every 3rd night, followed in morn- 
ing by hot injection; improvement fol- 
lowed; womb reduced, color almost nat- 
ural; gave strychnine arsenate and zinc 
phosphide. Yesterday found improve- 
ment in circulation. Made a europhen- 
aristol application, continued tonics and 
gave berberine. I would like to cure this 
woman; although she has improved I 
want to get along faster so please assist 


me. 
J. RL, Ill. 


Your patient is surely hard to please if 
not well satisfied with the results of your 
three weeks’ treatment. Continue it in 
all respects and do not be impatient. 
Surely no man can be expected to do 
more than you have done in the time. 

However, you might stimulate the ab- 
sorption of debris somewhat more by 
using a very mild galvanic current, the 
negative pole in the uterine cavity. Re- 
peat two or three times a week. If her 
system is below par you might also in- 
crease the tendency to self-cure by giving 
iron iodide, one tablet every waking hour, 
with a tablet of nuclein solution. Hot 
salt baths would also be of advantage, re- 
peated daily, with brisk rubbing with a 
coarse towel. If the patient’s means per- 
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mitted, a residence at the seashore would 
be of value.—Eb. 





Query 1296:—Axscess. Woman, 50, 
ailing two years, right arm slowly losing 
power; last fall her right arm was use- 
less, could move it at shoulder an inch or 
two, pain at shoulder; kidneys and liver 
bad. Used faradism, improved, then 
appeared a big lump below shoulder, ex- 
ternal to axilla. This proved a chronic 
abscess ; ruptured, pus deeply infiltrated, 
was also suffering extremely at night. 
Used the Betz Hot Air treatment stead- 
ily for two weeks, with marked improve- 
ment, tissues around abscess became 
hard, firm and painless, abscess circum- 
scribed, and all pain ceased. I have been 
giving less frequent treatments and the 
abscess now very small, refuses to heal al- 
together. There is also in the axilla an- 
other small focus that discharges some, 
a broken-down gland. She has Fellows’ 
Hypophosphites lately, with sodium phos- 
phate for bowels, used some nuclein, 
added calcium sulphide to-day. How 
will it act in such a case? I have been 
washing out with hydrogen peroxide and 
dusting with Vitogen. I have used al- 
kaloids a good deal, and usually with 
success, but am new yet. 

I have just treated a case of quinsy 
successfully, Dosimetric Triad, calcium 
sulphide and nuclein. 

“W. J. W., Can. 


When an abscess does not heal it is be- 
cause there is some local trouble keeping 
it up, or because the system is not strong 
enough to set up a cure. In this case 
both agencies are at work. 

To strengthen her system give strych- 
nine arsenate, iron arsenate and quinine 
arsenate, gr. 1-67 each, every hour while 
awake, with two minims of nuclein at 
each dose. You will have to destroy the 
investing membrane of the abscess; give 
her an anesthetic and inject with Villate’s 
solution, the formula for which you will 
find in Waugh’s “Treatment of the Sick,” 
under the heading of Caries. One in- 
jection is enough. After this treatment 
you can use pure Hydrozone, bandaging 
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the walls of the abscess together with 
compresses.—Ep. 


Query 1297:—ScIaATICA AND LuM- 
Bpaco. A young man, farmer, previously 
very stout and healthy, taken one year 
ago with these troubles, attributed to ma- 
laria, as heavily coated tongue and pe- 
riodic attacks of pain and fever indi- 
cated. Always after calomel he would 
improve for a few days. His secretions 
are now active and his tongue only 
shows a transient thin white coat, indi- 
cating stomach derangement. I have 
carried him through the usual strychnine 
and arsenic treatment with quinine and 
anodynes. He is growing worse, losing 
flesh and become discouraged. 

Did you ever try creosote as a coun- 
ter-irritant? You can regulate its depth 
of irritation by having oil or grease of 
any kind ready to apply, which stops the 
burning at once. There is no skin abra- 
sion, and unless you hold back your an- 
tidote (grease) too long the skin will not 
- even peel off. There is always a deep red 
irritation under the skin. 


G. R. C., Miss. 


You ought to have a copy of Waugh’s 


“Treatment of the Sick,” in which 
sciatica and lumbago are fully discussed. 
In the case you mention it is possible 
there has been some strain or injury of 
the lumbar spine. I would advise the 
use of some apparatus like corsets to give 
rest to the affected muscles; mild faradi- 
zation of the lumbar region; ammonium 
chloride, 20 grains, three times a day for 
a week ; the bowels to be kept regular and 
‘the diet reduced to a vegetable basis. Fol- 
low this with zinc phosphide, gr. 1-6; 
strychnine arsenate, gr. I-30; iron and 
quinine arsenates, gr. 1-6 each, given to- 
gether four times a day.—Eb. 


Query 1298:—INTESTINAL OBssTRUC- 
TION. Baby, 14 months old, always con- 
stipated, four weeks ago had a spell of 
vomiting, in twenty-four hours appar- 
ently recovered, but did not gain its us- 
ual appetite or strength. March 6th I 
found temperature 99.5, pulse 110, bow- 
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els ee every fifteen minutes it 
would cry and place itself in the knee- 
chest position; stomach and abdomen 
normal, soft and pliable. My diagnosis 
was obstruction of bowels. 

Treatment: Calomel gr. 1-6 every 
hour until six tablets were given, fol- 
lowed by effervescent sodium phosphate ; 
codeine gr. I-32, and hyoscyamine, 
every hour for pain; nyclein one drop 
every four hours, with sodium sulpho- 
carbolate gr. 1-2. I called again in 
twenty-four hours — results negative. 
I doubled the dose of calomel, sodium 
phosphate and codeine, with instructions 
to use an enema. I have been able to get 
one passage a day of undigested matter, 
but at no time a watery discharge, and 
the pain continues except when under 
codeine. 

What about that pain, and to what ex- 
tent would I be justified in pushing mat- 
ters to get a watery discharge? Have 
we made a mistake in diagnosis? The 
child eats a little and does not vomit; 
pains are farther apart nowthan formerly, 
holds its strength and sleeps between the 
spells. 


U. G. I., Kans. 


Your means of acting on the baby’s 
bowels are not sufficient. Calomel is not 
a very good cathartic. Lobelin has been 
very highly recommended as a cathartic 
for children, given, however, only in solu- 
tion. You might try it, dissolving a 
granule in twelve teaspoonfuls of water 
and giving one every hour until it acts, 
cautiously increasing if necessary. 

I would also accept Prof. Morris’ 
thought, and give the baby fat in any 
shape whatever, as Morris claims con- 
stipation is due toa lack of fat. Possibly 
you will find the lower bowel impacted, 
and the rectum should be cleared with the 
finger or a spoon; and at the same time 
the sphincter should be dilated by intro- 
ducing the index finger. Such constipa- 
tion is unnatural unless there is an ob- 
stacle, and I have found the introduction 
of the finger to beat cathartics clear out 
of camp. 
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For the pain, hyoscyamine and strych- 
nine arsenate do very nicely, in doses 
suited to the age. Do not give another 
dose of any kind of medicine until you 
have examined that child’s rectum with 
the finger.—Ep. ; 


Query 1299:— MEMBRANOUS Dys- 
MENORRHEA. Give your opinion of the 
best treatment for membranous dysmen- 
orrhea. I have three terrible cases. I 
also have a bad case of paralysis of the 
bladder (a lady thirty years old), caused 
from over-distention. Can anything be 
done aside from using strychnine and 
electricity? I have to draw the urine 
twice in twenty-four hours. 

J. H. B., Ti. 


Membranous dysmenorrhea is in the 
great majority of cases caused by abor- 
tion at a very early period. Put the pa- 
tient in bed before the next period is due, 
and give her a Buckley Uterine Tonic 
and a five-grain tablet of sodium bromide 
every two hours. Keep her as quiet as 


possible and you will probably take her ° 


through safely. 

In the case of paralysis of the bladder, 
I would advise oil of erigeron, five drops, 
with one drop of tincture of cantharides, 
four times a day. Wash out the bladder 
with warm water containing a table- 
spoonful of witch-hazel to the pint.—Eb. 





Query 1300:—Oticuria. I send urine 
and $2.00. Woman, 50, now in change 
of life, one year since was operated on 
for piles and ulcers of rectum, and uterus 
curetted for endometritis and sub-involu- 
tion. Urine scanty at times, bowels now 
regular, passes grayish mucus, indiges- 
tion, and at times flatulence, pain in 
heart, dull heavy aching and sometimes 
smothering, no organic disease. The 
trouble for which she seeks relief is neu- 
ralgia of almost all the left side of the 
head and face, but more over left eye and 
sometimes extending to back of head, 
and especially left cheek and superior 
maxillary bone; upper teeth on left side 
extracted and pain was for a time re- 
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lieved. Pain seems to center in jaw 
where these teeth have been extracted, 
and now at times radiates to heart. Pa- 
tient has suffered from these pains for 
three years with occasional intervals; af- 
ter operation pain stopped for several 
months. 


J. L. B., Neb. 


The examination of the urine shows 
deficient excretion. While there is no 
organic disease of her heart there is a rel- 
ative weakness. I would suggest Car- 
diac Tonic (cactus), from three to seven 
granules a day. Whenever she has a 
headache let her take a granule of gel- 
semin and one of cicutine hydrobromate 
every half hour until relieved, adding a 
granule of cactus if the heart seems de- 
pressed. 

On account of the bacteria in the urine, 
give Urotropin, 30 grains between sup- 
per and bedtime, every night for a week. 
Do not let her eat too much meat; in fact, 
approach closely to the vegetable diet and 
she will suffer less pain. 

Should these fail to relieve the aching, 
recollect that aconitine has a selective ac- 
tion over the maxillary nerves and add it 
to the above—Ep. — 





Query 1301:—Paratysis. Mrs. K.,, 
45; five years ago, five days before con- 
finement, was stricken with paralysis in 
right side, totally blind for one month, 
when left eye-sight returned and re- 
mained very good for two years, then be- 
came totally blind. Nothing about the 
eye suggests any trouble there. Bowels 
regular, has smothering and choking 


spells at times. 
J. T. B. Texas. 


The paralysis was due to embolism, 
and you will find trouble in her heart. 
Give Gardner’s syrup of hydriodic acid 
in full doses; or perhaps it would be bet- 
ter to use iodoform, a granule every hour 
until slight iodism begins, then enough 
to keep that up. Keep the bowels a little 
loose with Saline Laxative and restrict 
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the amount of liquids she drinks very 
closely.—Eb. 


Query 1302:—Amaurosis. A woman, 
47, for three years troubled with dimness 
of vision, sometimes every few days and 
again not for weeks. She gets so blind 
she cannot see to read or work. This 
will last several hours and usually ends 
with a severe headache. Appetite good, 
bowels regular. Eyes examined by sev- 
eral oculists, who tell her there is noth- 
ing wrong there. She took tonics for a 
year with no benefit to her eyes. I found 
cervix very far back, slight inflammation, 
profuse leucorrhea. Gave her Buckley’s 
Uterine Tonic, one four times a day, and 
strychnine arsenate three after meals, a 
few active liver pills, one every night; 
after one week of treatment could see no 


improvement. 
A. Th W., NX. fF. 


I suspect you have a kidney case, and 
would examine the urine for albumen 
and also for elimination, believing that 
you will find the key to the trouble there. 
Of course any uterine ailment you find 
should be relieved, and by all means see 
that the bowels are thoroughly emptied. 
Do not trust to cathartics but flush the 
colon.—Eb. 


1303:—- DYSMENORRHEA. A 
mother, 35, never very well, always 
menstrual derangement, nervous pros- 
tration, neurosis very marked; improves 
a little, then a little reaction and she is 


Query 


back again as before. My impression is 
that her marital life is at the bottom of 
most of this. 

J. C., Mo. 


It is not possible to give positive ad- 
vice without knowing the results of a 
thorough examination of the sexual or- 
gans and affairs. I would suggest, how- 
ever, the use of Bovinine on cotton tam- 
pons to feed the depleted pelvic tissues, 
with Buckley’s Uterine Tonic when 
needed for pelvic pain, keeping up her 
health with the tonic arsenates, which 
seem to have a specific effect in women’s 
pelvic diseases.—Eb. 
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Query 1304:—CoLtp Apsscess. Mrs. 
T., 57, was taken with pleuro-pneumonia, 
recovered completely. She had sores on 
each hand, lymphatics enlarged under 
the arms and in angle of elbow. I lanced 
one abscess in angle of elbow and one in 
axilla. The pus was thin, green, much 
inflammation of the skin. These ab- 
scesses have continued ever since. I 
have opened eight or ten and there are 
four more on her arm and two in palm of 
hand. 

I have given her the hypophosphites 
with calcium sulphide but they still con- 
tinue. She thinks her sister died with 
consumption. Her health seems good 
but for the abscesses. 

C. C. M,, Il. 


Open those in the palm of the hand at 
once, or you may have her lame for life. 
Give more calcium sulphide, use a grain 
every hour until her breath smells of it, 
also nuclein, ten drops twice a day; apply 
ointment of red oxide of mercury over 
the abscesses and inflamed lymphatics. 
If she is still coughing you had better 
send some sputa for examination at the 
laboratory.—Eb. 


Query 1305:— ExopHTHALMiIc Gol- 
TER. A mother, 32, exophthalmic goiter 
a year or more. Puffing of the face first 
sent her to a physician. Arsenauro seems 
to have stopped the puffing. Heart very 
weak and irregular, without treatment. 


‘Strophanthus controls theirregularity arid 


has brought pulse from 150 down to 120. 
T. L., Mich. 

Give your patient sodium phosphate, 
one dram three times a day. Continue 
the strophanthin and hold suprarenal ex- 
tract in reservation as possibly a good ad- 
dition. 

Do not send your patient to a sanator- 
ium. Keep her at home.—Eb. 


Query 1306: — Gastro-INTESTINAL 
CaTaRRH. Blacksmith, 38, chronic gas- 
tric catarrh, tenderness in abdominal re- 
gion, sensation of fullness and distention, 
thirst, eructation of offensive matter and 
gases, occipital headache, is depressed at 
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times, vertigo, diarrhea alternating with 
constipation, for several years; what he 
is most anxious to be relieved of is a sen- 
sation of heat originating from lumbar 
region and radiating along spine to head, 
causing flushing, profuse perspiration, 
weakness and vertigo, but no pains. This 
attack comes on every day, and often 
several times a day, especially on gloomy 
days. It is in no manner associated with 
time of meals and there is no_ real pain. 


O. W. H., Iil. 


Regulate your patient’s bowels by sev- 
eral small doses of Saline Laxative daily. 
Give him seven W-A Intestinal Antisep- 
tic tablets a day and limit his diet to hot 
skimmed milk and dry toasted bread. 
Keep this up for a week or two until he is 
decidedly better, and then add gradually 
such diet as you consider suited to his 
case. If irritation does not subside soon 
add iodoform, one to three granules every 
hour while awake. When the irritation 
has subsided add quassin, gr. 1-67, and 
copper arsenite, gr. I-1000, every two 


hours. You will have to insist on the 
diet or you will not do him much 
good.—Eb. 





Query 1307:—Myetitis. I send sam- 
ple of urine. Mrs. L., 20, two children 
in eleven months; urine free at times, 
but no dropsy of any consequence, nor 
anything unusual in labors; urine for 26 
hours one pint, some puffiness of face, 
but the prominent symptoms are a sore- 
ness from hip to toes of—seemingly—all 
the tissues, bones, muscles, skin, etc., 
with aching and sensation of weight, and 
for two days limbs only movable a little 
by effort. There is almost complete 
blindness, with soreness in eyeball or 
back of it. These symptoms have all de- 
veloped within the past week ; bowels in- 
active, vomiting some, sleeps none, pupils 
react normally to light, but are dilated 
somewhat, some twitching of muscles. 


inn Fs ey Oe 
The examination of the urine simply 
shows that this is not a case of renal dis- 
ease. The symptoms must therefore be 
attributed to paralysis, from disease of 
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the spinal cord. Keep the bowels clear 
and disinfect them thoroughly. If there 
are any evidences of irritation apply sil- 
ver nitrate over the whole length of the 
spine, drawing three or four lines with 
the pencil, first wetting the skin. 

Besides this, I would advise strychnine, 
giving the hypophosphite, gr. 1-134, 
every hour until some symptoms are 
manifested. The case is doubtful, for 
occurring so suddenly you cannot tell 
how far the disease has disorganized the 
structure of the cord.—EDb. 





Query 1308: — CONSTIPATION. Boy, 
seven years old, has been costive all his 
life; he requires almost as much physic 
as a grown person; well nourished but 
small of his age; parents small but 


healthy. 
W. R. B., Ia. 


Anesthetize this boy, dilate his rectum 
fully, then put him on Waugh’s Laxative 
granules as per printed directions accom- 
panying. See pamphlet on the treatment 
of chronic constipation herewith. Give 
him plenty of fat.—Eb. 





Query 1309:—GoITER. What is your 
most approved treatment for (1) goiter; 
(2) chronic ulcer with necrosis or caries 
of bone; (3) small cartilaginous tumor? 

W. H. B., Tenn. 


For goiter which depends upon hyper- 
trophy, give calcium iodide, two tablets 
four times a day, and use galvanism, wet- 
ting the negative electrode with a satu- 
rated solution of potassium iodide. The 
current breaks up the compound and 
carries the iodine into the tissues. 

Cases of chronic ulcer can only be 
treated, knowing the symptoms and his- 
tory of the case. Reconstructives are al- 
ways indicated; so also is surgical inter- 
ference. Inject Villate’s solution to cure 
caries. Treat tumor surgically—Eb. 





Query 1310:— VacInitTIs. I have a 
case of chronic vaginal catarrh in which 
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I would like to try your “W-A Vaginal 
Antiseptic, but have doubt of the practi- 
cability of using it in this special case. 
The patient is a young lady, virgin, and I 
doubt her ability to introduce a dry cot- 
ton tampon into the vagina. 


M. B. C., Mo. 


Dissolve the Antiseptic in water, a tea- 
spoonful to a pint, and use it with a syr- 
inge. While not so useful as the other 
way it is the best that can be done under 
the circumstances.—Eb. 


Query 1311:—WIiLt you kindly tell 
me what preparations of tag alder there 
are and where they can be obtained? 


ha Bee Bay BO 


The only preparation of tag alder with 
which we are familiar is alnuin, prepared 
by the Abbott Alkaloidal Co. It is an 


alterative, promoting elimination, and as 
such has quite a wide application.—Eb. 


Query 1312:—AMNESIA. Man, 38, 
apparently in good condition, has lost his 
memory, cannot transact business as he 
used to, nor read without a peculiar sen- 
sation in the head, and he knows nothing 
of what he is reading. For over ten 
years had an immense business, being 
manager and shareholder in a large brew- 
ery and has been a pretty heavy beer- 
drinker, but has now refrained from any 
liquor whatever. When he first came 
under my care he was very nervous, with 
a foul breath. I put him on strychnine 
arsenate, two granules four times daily, 
W-A Intestinal Antiseptics, two every 
four hours, together with Saline Laxa- 
tive every morning, sufficient to move his 
bowels freely. Under this he has im- 
proved, except he still complains there is 
something wrong with his head. 


L. J. P., Ill. 


The caseis one of amnesia, and I would 
strongly suspect syphilis as the cause. 
Put the man upon the use of laxatives, 
and give him mercury biniodide, a gran- 
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ule every hour while awake, until his 
gums commence to be slightly spongy. 
Add to this berberine muriate, gr. 1-6, 
three times a day, to give a little more 
tone to the tissues. Keep the bowels a 
little loose.—Epb. 


Query 1313:—OriTIs. Woman, 56, 
taken suddenly with vertigo, seeing dou- 
ble, soreness in scalp, fell to floor yet 
seemed conscious; three weeks later 
vomiting, pain in head and left ear; in a 
few days ear suppurated and discharged 
for a month; stopped and in a few days 
she began having convulsions, and has 
had from two to four every 24 hours 
since. She has hiccough before each 
paroxysm, can neither see nor hear at 
present, sleeps all the time except when 
aroused, eats when food is placed in 
mouth, has incontinence of urine and 
feces ; has been sick now one year. 


J. &. S., Ky. 


You have evidently disease of the ear 
with suppuration, and there is pressure 
upon the brain from pus. The trephine 
is absolutely necessary here, applied to 
the mastoid process so as to evacuate the 
pus. Give her also calcium sulphide to 
full saturation, and the tonic arsenates 
with nuclein, iron and quinine arsenates, 
each gr. 1-6; strychnine arsenate, gr. 
1-30, with two minims of nuclein, all 
repeated every three hours.—Eb. 


Query 1314:—CHRONIC DIARRHEA. 
As I am one among the many new con- 
verts to alkaloidal medication, I come de- 
siring to submit a case. A lady in her 
fifties has had chronic diarrhea for 
twenty years, more or less indigestion, 
palpitation when much exercise is taken, 
appetite not very good, emaciated some- 
what. Treatment: Mild purgation with 
Saline Laxative to begin with, following 
with your pepsin compound for indiges- 
tion, W-A Intestinal Antiseptics three or 
four daily, with colonic flushing thrice 
weekly. I also gave her the Heart-Tonic, 
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which she praised very much. She has 
improved some, but not as I think she 
should. Am inclined to think she has 
tuberculosis of bowels, as there is some 
history of that kind in the family. What 
must I do for her? 

W. B., Texas. 


Your treatment is very good as far as 
it goes, but one essential you have omitted 
is the exclusive milk diet, in order to give 
the inflamed bowels a chanceto rest. You 
will also find that healing will be pro- 
moted by the use of oil of turpentine, five 
drops every two to four hours in capsule. 

If there is tuberculosis, cotoin, six to 
twelve granules a day, will give a degree 
of relief which nothing else affords; in 
fact I have used cotoin as a diagnostic 
agent, as it does not relieve any other 
diarrhea so quickly as the tubercular 
form.—Eb. 





Query 1315:—Utcer. Can you sug- 
gest treatment for an indolent chronic ul- 
cer of the cervix? Have used europhen, 
Glyco-Thymoline, boric acid in powder 
and in cocoa suppositories, and finally 
caustic potash, with very little relief. 
The woman is anemic and more or less 


neurasthenic. I have kept her on iron 
hydrocyanate for six weeks. It has 
helped her, but ‘the ulcer—none. What 
do you say? 

}. &, BD. 


The reason that ulcer does not heal is 
because the woman’s tissues have not 
strength enough to set up cure. Put her 
upon the tonic restorative regimen, so 
frequently advised in the CLINic; nu- 
clein and the tonic arsenates in full doses, 
with good food, hot salt baths, open air 
exercise, etc. Locally, apply tampons of 
wool or cotton saturated with Bovinine, 
and note the effects of the local feed- 
ing.—Eb. 





Query 1316:—Asscess. Rev. J. M., 
pulse 126, temp. 104.6, thirst, anorexia, 
tongue heavily coated brown, bowels 
moving every third to fifth day, skin yel- 
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low and drawn, headache, chills for sev- 
eral days previous to visit, knuckles cut 
by striking board on which was Paris 
green five days before. In two days 
hand began to swell, pain severe; when 
seen by me it was swollen and purple 
from knuckles to elbow. 

He had been holding protracted meet- 
ings for four months previously and had 
eaten of cooking by one-hundred ma- 
trons, meals irregular, and lately in 
midst of sermon would forget what was 
to come next. For the past year he has 
had an anemic, debilitated appearance, 
bowels not moving without cathartics. 

I put him to bed, gave calomel and 
podophyllin, then a saline, followed by 
free evacuations, nearly all greenish 
brown scybala. This was repeated with 
same results, and with enemas kept up 
for two days, cleaning the tract some- 
what. In the meantime I gave strych- 
nine, gr. 1-60; nuclein, two drops; cal- 
cium sulphide, gr. j, each every two 
hours to saturation; hot milk and meat 
broths every three hours; secured two 
evacuations daily; on fourth day laid 
open back of hand each knuckle to near 
wrist and drained out two ounces of 
greenish yellow pus. Temperature came 
down to 102. Next day made free in- 
cision down over wrist and four inches 
up forearm; pus flowed freely, entire 
forearm was involved. By this time I 
received nuclein in solution and began 
hypodermics, fifteen drops every eight 
hours, lessening dose by mouth, and 
keeping up saturation by hypodermics. 
The deeper muscles, wrist-joint and 
other deeper structures were involved 
very much. 

I have been dressing the hand and arm 
three times every day with hydrogen di- 
oxide (Oakland), and using Vitogen and 
europhen-petrolatum, injected into pus 
cavities. On the fourth day after I saw 
him he complained of pain in the right 
gluteal region, which was red and 
swelled as large as anordinary hat-crown. 
I bathed it at once with alcohol and next 
day injected nuclein solution around 
periphery. At present the swelling has 
gone down and there is no pain but some 
soreness. I have to bathe other parts 
freely to keep down bedsores. 

At present pulse ranges from 94 to 
104, fever to 102, very little suppuration 
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but considerable dead tissue to get rid 
of, healing some around the edges, con- 
siderable sloughing of superficial and 
some deep muscles on back of hand and 
forearm from elbow to shoulder, some 
oedema. 

How can I get the healing to be more 
rapid and get rid of dead tissue? What 
is the best application? He still has use 
of his fingers, but the tendons are ex- 
posed. Circulation is good in fingers; 
imner aspect of forearm and palmar sur- 
face of hand have natural feeling. 

He is now getting nuclein, eighty 
drops, by hypodermic daily; strychnine, 
gr. I-60, every two hours, calcium sul- 
phide, gr. 14 every two hours; Laxative 
granules and Saline to move bowels 
twice daily; daily flushing of colon; 
nourishment every three hours during 
days, every four hours at night, milk pep- 
tonized, beef tea, Liquid Peptonoids, Bo- 
vinine, zweiback and fruit-juices. Appe- 
tite is good, he rests well, sleeps eight to 
ten hours daily, tongue is cleaning off, 
color fresh, urine reddish yellow, but 
clearing some. What else would you ad- 
vise in his case? Is Nuclein pushed too 
strongly? What is the maximum dose of 
How soon 


Nuclein hypodermically ? 
would he dare sit up on invalid chair? 
Do you think the trouble in gluteal re- 


gion was metastatic abscess? Where is 
tthe best place to inject Nuclein? Is Nu- 
clein depressing. 


DB. F. EL, Fa. 


Your case seems to be primarily auto- 
toxemia with microbic infection, and I 
am afraid the gluteal trouble is another 
abscess. Your treatment is most excel- 
lent, and I must say that I read your let- 
ter with a feeling of considerable respect 
for you as a therapeutist. 

The only suggestions I would make are 
these: In addition to what you have been 
doing it would probably be a good thing 
to give him pretty large doses of tincture 
of iron, from ten to thirty drops every 
two hours to powerfully stimulate the 
vital functions. Also, to promote heal- 
ing in the abscess cavities I would sug- 
gest washing out with Sanitas disinfect- 
ing oil; a solution or mixture of this as 
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strong as he can bear, using it once a day 
and following with europhen, which 
enormously stimulates granulation. In 
the Sanitas oil you have the germicide 
effect of peroxide and the stimulating ef- 
fect of the volatile oil, which I think is 
needed here. Perhaps hot salt rubs would 
be a good addition. 

Look carefully to the hygiene of the 
house and premises also. The maximum 
dose of nuclein is 20 minims of the strong 
solution daily, equal to eighty minims of 
the medicinal solution. Larger doses 
than this cause breaking up of the white 
cells. 

Get him up on a chair as soon as he can 
bear it, even if only for half an hour at 
a time. You may inject nuclein in any 
place, or drop it on the tongue, which 
answers quite well. It is not at all de- 
pressing excepting in over-doses. Prob- 
ably 60 drops a day would be enough at 
present.—Eb. 


Query 1317:—Fatty Tumor. A 
mother, 28, nine years ago noticed her 
right hip enlarging, has steadily grown 
since that time. I found right gluteal 
region larger, but no well-defined tumor, 
nor does it seem encapsuled, nor feel like 
an ordinary lipoma. The enlargement is 
rather flabby and loose, easy to pressure 
in all directions. Some physicians advise 
treating by absorption and say it can be 
removed in four months. Is there any 
treatment that will do this? What should 
be my modus operandi? 

2. a. &. 


I do not like to diagnose that case 
without seeing it, hence the only advice 
I could give you would be this: If the 
tumor causes her no pain, let it alone; if 
however, she is not likely to be satisfied 
with this and would simply go to some 
other doctor, inject a few drops of nuclein 
solution into the substance of the tumor, 
with a long-pointed hypodermic syringe. 
Repeat this once a day, ten minims each 
time.—Eb. 


« 
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Colden’s teu seer tonic. 


.. - SPECIAL ATTENTION... 


of the Medical Profession is directed to this remarkable Curative 
Preparation, as it has been endorsed by THOUSANDS OF THE 
LEADING PHYSICIANS OF THE UNITED STATES, who are using 


it in their daily practice. 


COLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting 
Diseases and in cases of convalescence from severe illness. It can also be de- 
ended upon with positive certainty of success for the cure of Nervous Weakness, 


larial F 


Fever, Incipient Consumption, General Debility, etc. 


COLDEN’S LIQUID BEEF TONIC 


Is a reliable Food Medicine; rapidly finds its way into the circulation; arrests 
Decomposition of the Vital Tissues, and is agreeable to the most delicate 


stomach. 


To the physician, it is of incalculable value, as it gives the patient assurance 


of return to perfect health. So/d sy Druggists generally. 


The CHARLES N. CRITTENTON CO., General Agents, 





PAT. APLO, FOR 





Nos. 115 and 117 Fulton Street, NEW YORK. 





a. Dr. Geo. Leininger’s Solidified 


> FORMALDEHYDE 


Enough evidence has been presented in the medic: ‘ press alone 
to thoroughly establish the remarkable germicidal and reme- 
dial value of formaldehyde. It is a germ destrc ‘er of une- 
qualed potency. It is invaluable against all zymotic, con- 
tagious and respiratory diseases. 


DR. GEO. LEININGER SOLIDIFIED 
FORMALDEHYDE 


is the most powerful and effective, yet non-toxic formaldehyde 
preparation before the profession. The value of the max- 
imum amount of the active principle in this as in other agents 
is apparent Solidified formaldehyde ( Leininger) is vaporized 
in special gnerators and is recommended for the treatment 
and prevention of yellow fever, smallpox, diphtheria, scarlet 
fever, whooping cough, croup, bronchitis, asthma and ali 
allied diseases and as a disinfectant and deodorizer. Full liter 
ature on request. 7 


One G in ill i 
Special Introductory Offer wii cress Stace crsoudined 


formaldehyde will be sent prepaid ! 


on receipt of 50c to cover packing and shipping expenses. Only one generator | 
sent to the same physician. Extensive treatise on the subject and complete direc- 
tions included and also sent gratis on application. 





THE DR, GEO. LEININGER CHEMICAL CO., 
4056 [Milwaukee Ave. CHICAGO, U. S. A. 
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PEACOCK’S BROMIDES. 


Dr. Edward Francis Brady in an article en- 
titled Epilepsy (Hospital Bulletin and Clinical 
Reports) says: I do not approve of the Gow- 
ers plan of treatment. The dosage is too mas- 
sive and I think unsafe. The danger from col- 
lapse is always to be feared, and if that is es- 
caped bromism is almost certain to be pro- 
duced. I think that the combination of all the 
bromides, the potassium, sodium, ammonium, 
calcium and lithium is the best form in which 
to use them, for that reason I always use Pea- 
cock’s Bromides. This preparation contains 
the five bromides and is a safe, reliable and sta- 
ple article, and by its use we escape the substi- 
tution of pharmacies. 


WHY DOES THE ILLINOIS MEDICAL 
COLLEGE HOLD ITS SESSIONS 
IN SUMMER? 


The Southwestern Medical Journal says 
“We have known two young men, medical stu- 
dents, who in the pink of health left their re- 
spective southwestern homes to enter a north- 
ern medical college. The second winter found 
one of them with broken health, cough, ca- 
tarrh and later permanent bronchial trouble. 
The other one withstood three inclement win- 
ters and returned to his southwestern home a 
physical wreck—asthma and heart disease.” 


COMFORT IN TRAVEL 


is realized in a high degree on the magnifi- 
cently equipped trains of the Michigan Cen- 
tral, “The Niagara Falls Route,” between Chi- 
cago, Detreit and the West and Buffalo, New 
York, Boston and the East. 

The great summer tourist rate to Niagara 
Falls, Rapids of the St. Lawrence River, The 
Adirondacks, The White Mountains, New 
England Coast, and the Sea Shore. Send 6c. 
in stamps to cover postage for “A Summer 
Note Book,” giving valuable information as to 
where to go and the best way to get there. 

O. W. Rucctes, General Pas. and Tkt. Agt., 
Chicago, III. 


WISCONSIN CENTRAL RY. 


Trains now leave Chicago from Central Sta- 
tion, Park Row and 12th St., Lake Front, for 


St. Paul, Minneapolis, Ashland, Duluth and 
the Northwest. Nearest ticket agent can give 
you further information. 
Jas. C. Ponp, 
G. P. A.. 
Milwaukee, Wis. 


CALIFORNIA. 


Burlington Route. Personally Conducted 


Tourist Parties Every Week. 


If you are going to California and wish to 
save expense, yet travel in safety and com- 
fort, investigate these “once-a-week parties.” 
They leave every Wednesday from both Chi- 
cago and St. Louis, joining at Denver. Then 
past the grandest scenery in the world, over the 
Denver & Rio Grande Railroad. A few hours’ 
stop to see Salt Lake City, and on via Ogden 
and the Southern Pacific Railway. A special 
agent is in charge of each party, and the cars 
are comfortable and exquisitely clean. Ask 
your ticket agent for full particulars and send 
6 cents in postage for our beautifully illus- 
trated book on California. It is a work of art. 

P. S. Eustis, General Passenger Agent, C., 
B. & Q. R. R,, Chicago, Il. 


BUSINESS CHANCE 


Swall ads under this head 50 cents per line per issue, 
cash in advance, Eight ordinary words make on: line 
(count everything.) 


FOR SALE.—Good practice in “country town in Illinois 
Address, Dr. O., care ‘‘Clinic.”’ 


GoD COUNTRY PRACTICE—Cheap. 
Box 36, Lincoln, Ind. 


FOR SALE AT A_ BARGAIN — Medical practice to- 
gether with all requisites as medicines, books, in- 
struments, etc. A country practice and a snap; for cash. 
Located in Texas; act quick. Address, ‘‘Texas,’’ care of 
“Tue ALKALoIDAL Curnic,’’ Ravenswood Station, Chi- 
cago, Ill. 
OR SALE—By a doctor declining practice, static, cau- 
tery, galvanic and faradic batteries, operating table, 
medicine cases, oxygen generator and many other useful 
articles, books and instruments. List and prices fur- 
nished. Apply to Dr. Waugh, ‘“‘Ciinic”’ office. 


OR SALE—$1,000 buys a half interest in a $9,000 office: 
practice. A splendid chance for the right man. 
Address 63 Miami Avenue, Detroit, Mich. = 


WANTED—Traveling man experienced in selling phy- 
sicians’ supplies. C. H. Howe & Co., Denver, Colo. 


WANTED —Physician with $1,000 to assume one-half 
interest in small hospital, up-to-date equipment, 


excellent opportunity. Address Box 35, Nevada, Mo. 
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Lecithin and 
Phospho-Carnic 


° In his paper read at the recent meeting of the Mississippi ' 
A cid ae Medical Association, Doctor L. H. Warner, Brooklyn, ; 
- Y., Says— + 
‘The Analysis of blood brings us face to face with lecithin and 
with itthefactthat the human organism finds it as a constant 
constituent of its food from the time of conception till death. 
It is necessary that we become better acquainted with anelement 
of such intrinsic value. Of 40specimens of human milk analysed 
and microscopically examined, all specimens contained lecithin 
and phospho-carnic acid. Of 12 artificial infant foods, but 
one contained lecithin and phospho-carnic Acid.”’ "4 
The food to which the Doctor referred was 1 
Write us for formula, ~ 
samples, etc. Milkine is o 
e ° 


acknowledged by the Phy- 
sicians who have tried it to 
be without a peeras a food 


English Office in cases of Typhoid, Pneu- 
19St., Dunstan’s Hill monia and all other wast- ELGIN MILKINE CoO., 


London, E. C ing diseases. Elgin, Ii. 
9 . ° 





$A Perfect Inhaler. 








Pat. May 31, 1898. 


PURE AIR WITH EACH BREATH 
SECURES NORMAL QUALITY... 


ANAESTHESIA WASTE 
SPEEDY reaction. NQ  aspuvxia or 
RECOVERY NAUSEA 


CHICAGO HOSPITALS SAVE FROM $10.00 to $50.00 
IN CHLOROFORM EACH MONTH,........ 


BGSSGSSSSSSSSS 


WRITE FOR CIRCULAR AND PRICE. SHARP & SMITH, 


92 Wabash Av., CHICAGO. 2 Doors North of Washington St. 


GSSISS 
¢ S9GGS5S5555555555555555S 
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fq poanjounuaegg 


LUBRI-CHONDRIN is absolutely Sterile. 

LUBRI-CHONDRIN is effectively Antiseptic. 

LUBRI-CHONDRIN is neutral in re-action. 

LUBRI-CHONDRIN is Non-irritant. 

LUBRI-CHONDRIN is rapidly absorbed. 

LUBRI-CHONDRIN is indispensable in Surgical, Ob- 
stetrical, Gyneocological and Genito-Urinary practice. 

PRICE LIST 


Collapsible Tubes, 

Collapsible Tubes, . . . is 
Bottles (6 oz. Glass Stoppers) each, 
Bottles (6 oz. Glass Stoppers) doz., 


manuractureD BY LUCON CHEMICAL CO. 
106 William Street, New York City 


The Perfection Hypodermatic Syringe 


Made entirely of 
Metal with 


Expandin 
Metal , 
Packing 


to take up wear. Well adapted 
for Tablets, Seamless Steel 
Needles in aluminum case with 
six vials. A Pgrrrect SyRINGE 
that will last for years, and 
is always ready for use. 


PS Sc cub aagaawens tae $2.50 


W. R. GRADY CO., 
Surgical Instruments, 


66 WABASH AVE., 
CHICAGO. 
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Alterative KN | r Antiseptic 
Analgesic YU fy \\\ Antipruritic 
Antiphlogistic . A\) Resolvent 
CHIOLIN Y \\A\Y CHIOLIN 


The Physician’s Aid In All Emer rencies | 
IS CHIOLIN 


For Pruritus .. Burns .. Eczema .. Rheumatism 
and all diseases and abrasions of the skin 


Keep it on hand for emergencies---test it in obstinate cases. 


Physicians of standing endorse none but remedies of merit. Six 
thousand physicians of standing have rendered favorable clinical 
reports on the use of Chiolin in all classes of cases for which it is 


recommended. Chiolin is a successful remedy. 

Send for our Send for sample 
— HOPE CHEMICAL CO., of chiohin free 
to physicians. 


480 La Salle Ave., CHICAGO physician’s card. 
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TO GUARD THE HEART 


In the treatment of Febrile, Nervous and Chronic Diseases, and as a Remedy in Functional. 
Disorders of the Heart and Circulation. 


Each Pillet represents one one- CACTINA is no longer an experi- } 
hundredth of a grain of Cactina, the ment. Physiological writers and the 
active —— principle of Cereus medical profession recognize in it 
Grandifiora (Mexicana). the safest heart tonic in many con- |, 

DosE—1 to 8 pillets. ditions. 


CACTINA PILLETS. 


Sample mailed free to physicians. 


Artificial digestive agents, such as pepsins and pre-digested 
foods, are temporary expedients. In treating chronic dyspeptics 


SENG 


increases the secretion of the digestive fluids, relieves congestion of the 
mucous coats of the entire alimentary canal and restores the assimila- 
tive - Dose—one teaspoonful before meals; the dose before 
breakfast preferably in hot water. Samples to physicians who will 
pay express charges. 

SULTAN DRUG CO., Manufacturers of Cactina Pillets and a St. Louis. 
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WHEN YOU USE ban 


PEACOCK’S BROMIDES f= 


Raa HoT 


YOU USE THE BEST. wee 
p . n ; 
4 a Each fluid drachm, represents 15 grains of Put up in half-pound bottles only. Full Feacocks 


' AT the combined C. P. Bromides of Potassium, size sample to physicians who will pay ANUS 
Sodium, Calcium,Ammonium, and Lithium. express charges. a 


Chionia het 


MHhih Peacocks 

— C i, I C be i AN HEPATIC STIMULANT, Femee 

Chionia NOT A CATHARTIC. Chionia 
(From Chionanthus Virginica.) 


en Stimulates portal circulation, strengthens the lymphatics, and removes Chronic Consti- art 
MANUS “2 Pation and Sluggish Conditions of the Liver by its general tonic action on that organ. MANU 


Berea Put up in half-pound bottles only. Full size bottle to any Matias 
physician who will pay express charges. 


imu ©=PEACOCK CHEMICAL COMPANY, St. Louis. [iui 
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